oh 


MARYLAND STATE DEPARTMENT OF REALTIA ~~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04523 ' nasil elses OF DEATH 08477 


z 


within 72 hours after death. 


event, 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


in any 


1, PLACE OF DEATH - > = TT 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmission) 
@. COUNTY @. STA 7 b. COUNTY 
Cecil " 2 MARYLAND | Mer yileuiny fa Oe ao 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporat ite RURAL and giva neerest town) 
write RURAL and give naares! town) 
shes — (|: Ryvil ee 
d. NAME OF HGGHTACOR INSTITUTION (if not in hospitel, B.¥ES address) 4. nai Sak ile a. 1S RESIDENCE 
ON A FA! 
, Rt. 222_ wok YS Fa NOIR 
je First Middle Lest | 4. oo Month Day Yeer 
DECEASED 
int) SEATH 
Herter er Helen «iH. ~——__—sSOW#@Benson | April 12 19 
3. SEX 6. COLOR OR RACE 9. AGE an yoars |1F UNDER 1 YEAR| IF UNDER 24 HRS, 


7, MARRIED fd NEVER MARRIED [_] | ®» DATE OF BIRTH 


White wipowep [_] pvorceo [| Man 1873 
USUAL OCCUPATION (Giva kind of work | IDb, KIND OF BUSINESS OR INDUSTRY a Nn. ch Los (Count 5 
during most of working life, even if retirad) | 


House wife | eae e- | Maryland | U.S.A. 


last birthday) 


ae, 


tate. or wt country) ) 12. CITIZEN OF WHAT COUNTRY? 


Hours Min. 


Months eral Days | 


Whestley Hemmick _ | Margaret Jones J 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 5 17. INFORMANT Addrass 


No ------ aa) Benson, Perryville,Md. 


(Ifyes givewarordetes of servi 


18. CAUSE OF DEATH [Eniar only one cause par jina for (a) se and, INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: My jf 7 Lo bot a? lee 


IMMEDIATE CAUSE (a) 


3 aK DUE TO a Aaa ae iA 
Conditions, if any, which by. JZ 5 Ze 


gave risa to Immediata cause 
(a), stating the undarlying 
cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON 


19. ed ‘AUTOPSY 


NV GIVEN IN PART Ila) 


ept. of Health prior to burial, cremation, or removal, and 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed é. 24 hours after 


ERFORMED: 
YES oO NO 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pert Il of itam 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20. TIME OF INJURY — Month, Day, tar 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, \ 208. (City or town) (County) (Stata) 


Au ee While Not While | factory, straet, offica bldg., atc.) | 


thn: {et work ["] at work [] | L 
saw the deceased alive on. e700 {4.470 Brf....... fH, and that death en, at... 
ATTENDING STAFF 


22a. SIG! 
Ub brtects- p. | PHYS. xs DRECTOR meer. Eos 


the deceased from... 


22c. PHYSICIAN’S 22d. “ADDRESS 
NAME (T. ) Ke 
a I. Benson _MD.._|. ’ a ak 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages J and 2 sh 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be filed with the State D 


TO HOSPITAL 


) 23. NAME OF CEMETERY OR CREMATORY Fd, LOCATION (City, town or counly] 


Hopewell ae 
D, 


Ma. Ru 
Se, REC'D BY REGISTRAR Pe REGISTRAR’S eee 


ADDRESS 


aré\PR 15.196: 


Piola _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIA ES NER RUS ES EGE er W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


“ )4924 CERTIFICATE OF DEATH 08478 
ez 
23 cp PLACE C OF DEATH 2, USUAL RESIDENCE (Where decaasad lived, If institution: Rasidence bafore admission) 
2 ee AL! e. STATE b. COUNTY 
eee) IES ‘LZ, MARYLAND _ MD CEL | 
= 23 b. CITY OR TOWN {if outsida corporate limits, || ©. LENGTH OF STAY IN 1b c. CITY OR TOWN {If oulside corporate limits, write RURAL and giva nearast town) 
pa write RURAL end give neeres! town) 
2 2 Hours |\XRu z NORTH LAST _ 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street LSS 1 adh toks @. IS RESIDENCE 
ON A FARM? 
a4 C Vren bee ves [] NO E}- 
¢ = — = a — a 
3 3. NAME OF . irs) = ‘Lest “| & DATE = “Month “Dey Yeer 
os Croneror) AA, 4 Ss 
a (Type or print} OX 2 > B WV ’ IEMER: DEATH PPRIA > 964 
§ 5. Sex Be) BS RACE|7, MARRIED [] NEVER MARRIED "ATE OF BIRTH 9. AGE [in yeors [IF UNDER 1 YEAR| IF UNDER 24 
2 last gd Months} Deys Hye 
§ PEMALE| WHA/7 Fi) woowe DIVORCED PIFRIL ad g LIE | | Ho 
2 Os. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Coufty & Stele, or foreign country) | 12. CITIZEN OF Sag COUNTRY? 
3 done during mos! of working life, even if retirad) ; 
5 ONE Nove  |Ckef, ca. MP O57. 
2 FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ra 
a pm J, B/E BeryTpy Aowse MN" Cowpy 
< 15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. gs VER NO. ok INFORMANT Adds AD tf / 
= (Yes, no, or unkown) | (If yes givewerordetes ofservice) 
= Ven € Welitipm Je BIENEKT NW eRTH LO 5Ty 
18, CAUSE OF DEATH [Enter only one causa por line for (e), (b), end {)] INTER 


ii BETWEEN 
PART |, DEATH WAS CAUSED BY: = x ONSET AND DEATH 
IMMEDIATE CAUSE (a) an 


“ eae on “A ae 4 
x DUE TO 
Conditions, if eny, which (b) 


DUE TO 


couse last. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)| 19. LES AUTOPSY 
C 5 ves [] no RL 

© | 200. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part or Part II of item 18,} = ; 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

- 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, | 20f, (Clty or town) (County) (Stete) 

5 Hour e.m. While __ Not While fectory, stree!, office bldg., ete.) | 

2 19 et work [] et work [_] 


21. | certify that (I) (this hospital) attended the deceased from. 


the deceased alive on 
SIGNATURE 


7G that (I) (we) last 
.PM, from the causes and on the date stated above. 


22b. OATE 
ATTENDING, STAFF SIGNED 


cy and that death occurred at 


m.p, | PHYS. DIRECTOR 7 Pays. 1} 


“ mee a ee 


7" i f- $. BARU Rn JK. WORTH FPST, DAD 


Za. BURIAL, CREMATION, | 23b. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (Stee) 


REMOVAL (Specify) MPF L UU MMBC OAATE CeMCEPTIo EAKTON, AAD 


LIBYR (AL 
25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE Dida Os 
was IP Pen Fuve RRs Home feed MID lost ae a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hot 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


DIVISION OF STATISTICAL Ri 


0451S 


MARTLAND STATE DEPAKIMENT OF REALIN 


ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Y847u 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


e. COUNTY 
a. STATE b. COUNTY 
Cecil ? MARYLAND __ Unknown : 
b. CITY OR TOWN (if outside corporaia limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outsida corporata limits, write RURAL end give nearast town) 
e write RURAL and give neerest town) 
S Perry Point 38 years Unknown _ ols, 0m. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
VA Hospital ___ Unknown __| vs [] NOE] 
'3. NAME OF First Last 4. DATE Month “Dey Y : 
DECEASED oF 
Abesisteriurl et) Alexander Budey DEATH April 4, 19 64 
S. SEX | 6. COLOR OR RACE|7. ARRIED a NEVER MARRIED [3] 8- DATE OF BIRTH 9. AGE (in yoars |IF UNDER T YEAR| IF UNDER 24 HRS. 
Male last birthday) |Months| Deys | Hours | Min. 
wipoweD [7] _vivorce [] 1894 TO. | 


Wa. USUAL OCCUPATION (Give kind of work 
lone during most of working life, even If retired) 


Laborer 


y. FATHER'S NAME 


Unknown 


¥2, CITIZEN OF WHAT COUNTRY? 


USA 


0b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Kovno, Russia 
14. MOTHER'S MAIDEN NAME 


Unknown 


(Yes, no, of unkown) 


e attending physician and completely filled in by 1 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ifyas givewarordetes ofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


The law requires that the death certificate be executed within 24 hours after 


12-20-20 6-7-21) None —Hospital_records VAH. ,Perry Point Md. 
18. CAUSE OF DEATH [Enter only ona causa per line for (2), (b), end (c).} | WaTRVAL BETWEEN 
rat tam eS SAR) Rupture of Heart Tin | Sense 
7 DUE TO 
Conditions, if eny, which Acute Myocardial Infarction _ 4-7 days _ 
geva rise to Immediete cousa 
(a), stating the underlying DUE TO 
2 ae) «o__Arteriosclerotic Heart Disease 1 year 


REMOVAL (Specify) 
Removal 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


45 6h 


Baltimore National Baltimore, Maryland 


VR AIS (4) 
20M $-63 


] 


= 

5 > 

ia 

bode 

Ze 

a5 

aw 

eve 

i: 

= 

Gj 

do : 
tcp $ Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifs)/ 19. WAS AUTOPSY 
me os a 
SoC a yes f&] no 1] 
mes © ]20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) ™ ‘5, 
& Sin & | OR CONTRIBUTING [) CAUSE OF DEATH 
ve ar & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Qa s % |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home | 208. {City er town) (County) (Stete) 
ag< a Hour a.m. While __ Not While fectory, street, office bld: ou 
Be » 3 nine 9 lat work [_] at work t 
Be 9 2. I certify that (K (this hospital) sasendestotbexdeconnedxhrmncx: ¢ xathatoth (we) las 
BO saw the deceased alive on.. APYAL 196k and that death occurred at..3P.. M, from the causes an on the date stated above. 
6 25 a rad ATTENDING MED. STAFF 2. NED 

€ b 
ie (he Lyn mp. | PHYS. Director [] PHYS. Ed hk -6h 
ee es 22. PHYSICIAN'S 2 22d. ADDRESS - 
me ME (Type! 
Boe ey | Yet ASL MOONEY, Pathdjogist VAM,» Perry Potts MQe ccc 
Qe 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Store) 
Ti 

3 

720 
Q°R 


2Se. REC'D BY REGISTRAR 


oMPR 9 1964 


re: 25b. REGISTRAR’S SIGNATURE 


Havre de Grace, Md. 


a DIRECTOR'S SIGNA’ 
“3 


orl Soaps 


~A 
S 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04526 _ CERTIFICATE OF DEATH 08450 


1. PLACE OF DEATH 


~y] 2, USUAL RESIDENCE (Where deceesed fived, if institution: Residence before edmission) 
Segal hh! e. STATE b. COUNTY 


Perryville 


led in by the funeral 


@: 24 hours after. 


Cecil Maryland Cecil 


b. CITY OR TOWN (if outside corporete i “ec. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
x Perryville 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d, STREET ADDRESS e. Mapai 
Me Front Street | Front Street ves [] NO Bd 
| 3. NAME OF © sa First Middle Lest | 4. DATE Month Dey Yoor ; 

DECEASED OF 

eeneue nl Joseph Hemphill Oharshas | shpriie s 95, 
5, SEX 6. COLOR OR RACE|7, MARRIED [RX NEVER MARRIED ol] ‘8. DATE OF BIRTH — ~ 19, AGE (In yeors | IF UNDER 1 YEA\ 

ae | lest birthdey) ets] Deys 
Male White wiowen[] _oivorcd [J | April 50, 1906] 57 y. 


done during most of working life, even if retired) 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR a Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


attending physician and compietely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


ue 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Siete) 
factory, street, office bldg., etc.) | 
| 


While Not While 
‘et work ‘et work { 


Hour a.m, 


Rigger Wiley Manuf. Co. Pennsylvania U.S.A. 
FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Oliver Charsha | Rhoda Nesbit 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO.| 17, INFORMANT _ 7 Address vil? Yh 
(Yes, no, or unkown) | (IFyesgivewarordetesof service) | Perry v dala 8; Md. 
No 2 \256-07-1268 Mrs. Mary E. Charsha, Front St. _ 
“18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
—= ONS§RSAND QEATH 
PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e)__ CS aeuciaae x ! = Oo di. Pi Yen, 
le a, DUE TO 

Conditions, if eny, which (b) = 

geve rise to immediete couse r * a 

{e), steting the underlying DUE TO 

cee We (le. eee z x = — 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) [1% WAS AUTOPSY 
5 yes [] NO 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Peri lor Part Wi of item 18.) 2 - 
g |] OR CONTRIBUTING (] CAUSE OF DEATH 
OG (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer 
8 
= 


19 | 


) FUNERAL DIRECTOR: Afier this certificate has been signed by the 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death, Pag 


ify that (1) (this hospital) attended the degeased fro 4 1962 to 19 that (I) (we) last 
19.27, and that death occured af f2M, from the causes and on the date stated ebove. 
a z> 22b, DATE 
ATTENDING ED. STAFF ‘SIGNED 
M.D. lane [be Dinecror O) prvs. yt 
5 a | 22d, ADDRESS -). . : 2 $d 
Diver | AAVRE de GRACE, 77. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Burfal™” | 4/8/64 Asbury Methodist Cemetery, Cecil Co. Md. 


TO HOSPIT. 


< 
>TO 


3 
a 
= 


a 
ah 
a 
3 


2Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


24 Fy L DIRECTOR'S: ATURE 4 ADDRESS 
Piped ee pte ay Elkton, Md. __/o« ApR 1.0.49, af orles eg — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


32 0 45 5 ve CERTIFICATE OF DEATH dv4dei 
Ee 1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Whera decsased livad, If institution: Residence before ediission) 
Cecil MARYLAND Pen Maryland ria Baltimore,/ 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 


oa write RURAL end give neerest town} 
3s Perry Point lyr9mos28days Baltimore 
2 e d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS = je. eR raS 
Be Veterans Administration Hospital 1810 Ne Calvert Street yes [] No J 
aa [AME OF 3 ii ae as Month Bey Yer 
2 |, DECEASED OF 

* (Type or print) HERMAN Ie CHATKEF peatd# = April =©10, = 19 64. 

= ; ¥ 


IF UNDER 24 HRS. 


SEX 6. COLOR OR RACE 


” Male White 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Unknown 


13, FATHER’S NAME 


Benjamin Chatkoff 


7, MARRIED [~] NEVER MARRIED [A] | 8+ DATE OF BIRTH 9. ce {in yeors IF UNDER 
ithdey) |"Months| Deys 

wipowe [] _ivorceo [] [February 12,1890 # ya. | | 

TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY! 


Unknown New York City, New York USA 


“Hours ] Min. 


14. MOTHER'S MAIDEN NAME 


Sarah (Last maiden name unk) 


ding physician and completely filled in by the 


please remove carb 


or removal, and in any evenly 


21. E certify that (ff (this hospital) attended the deceased from. JUne...13, to. ApriL..LO....., 1964, that (we) las 


saw the deceased alive on. APTAL...10, q ., and that death occurred al Moa the causes and on the date stated ebove. 
22e. SIGNATURE 22b. DATE 


< 
= s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
= (Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 
ee Yes WWel Unknown Hospital Records, VA Hospital,Perry Point,Md. 
Ee 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (¢).] ew 1 we .-— i "| INTERVAL BETWEEN 
Bp a PART I. DEATH WAS CAUSED BY: 3 ONSET AND DEATH 
Zee ; IMMEDIATE CAUSE (eo) ACute pulmonary edema-pleural effusion _|_1 week 
aZ2 
208 3 7. DUE TO 
= oF fai, a 2 : . 
S838 Conditions, if eny, which w_Acute myocardial infraction = _1_week —— 
s25% geve tise to imme couse 
Byan (0), stating the underlying ¢~ DUE TO 4 t 
sees couse lest. i) _Arteriosclerotic heart disease =a years 
a 8 42 $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
eee ° SS PERFORMED? 
358 < YES =) No [] 
2 S = : 
egy a = | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | of Part Il of item 1B.) 
£i- e | OR CONTRIBUTING [] CAUSE OF DEATH 
> 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2s Rf 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20. (City or town) ~ (County) {(Stete) 
B<3 g Heseava., While __Not While factory, street, office bldg., etc.) | 
aie 4 Jat work et work 
‘@ = 19 j 
2038 
B93 
>a 
ais 
ES pas 
388 
sae 
au % 
85 
£Po 
t eer 
vOU 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health 


~ D 
mp, [PS SE] ikecror J] vs, FE 4-13-69" 
: 22c. PHYSICIAN'S — 22d. ADDRESS = ~ _ 
[ MME Mev As Le MOONEY, M.D. WAH, Perry Point, Maryland. 
230. BURIAL, ay 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY (ae LOCATION (City, town or county) - 
REMOVAT ecify] 
y | “Batis Z hy Baltimore National Baltimore, Maryland 
2 ERAL DIRECT! "S$ SIGN, RE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR AIB (4) ; I Havre de Grace, Ma DATE, y . 
20M 5-63 s DENNEN 2 2 2 APR 1% Chane, ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04518 CERTIFICATE OF DEATH 08 ’ 


= 


» USUAL OCCUPATION ( ind of work 
ne during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


ULS, A, 


ne BIRTHPLACE {County & Stete, or loreign counts) 


OHIO 


14, MOTHER'S MAIDEN NAME 


in any event 


DB 
13. FATHER’S NAME 


1 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give warordetesofservice) 


——— a 6 paeen2681 nd (e)) MRS. WM —WHISLER » PORT DEPOS TT ig. AD sin 
5 infer only one couse par line for (a), (b), end (cl 
— ON: ND DEATH 
ran onuassaien,  Uprercers Srbelca_ ee bs 7 
eA. DUE TO t ; 
ConA EVER cchlen (b) areas: Soo Ne ee — : [ly ae 


geve rise to immediete cause 


{e), stating the underlyin DUE TO Tt Al, 
cause lee @ G ee = C7TSWAWY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e) | 


i7. INFORMANT Address 


oe 
BEG - : 
§ £ ot . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitution: Resi 
eke aoe a. STATE vy, b. COUNTY 
2° MARYLAND a and Teun 

2 sas E. 
> a8 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN Mf outside corporeta limits, write RURAL end give neeres! town] 
rs he write RURAL and give neerest town) 
£78 
a 1 Z PORT DEPOSTT : eee 
22 .,| a. NAME OF HOSPITAL OR INSTITUTION (if not in hospi street address] d. STREET ADDRESS @. 1S RESIDENCE 
8 a Xx ON A FARM? 
see HAMPTON MANOR _ Z 3 ee {HAMPTON _MANOR ; 
saa . NAME OF Middle 4. DATE Month Dey 
ag" " DrcEnseD OF 

s ype or print! DEATH 

Scz VELMA ELLEN vee 
Ses! = = 
wis 5. SEX (6. COLOR OR RACE|7. MARRIED [CJNever MARRIED [~] | 8» OATE OF BIRTH 9. AGE (in ar (iF UNDERTY YEAR) IF UNDER 24 
& Bo uhowen Worse lest birth: | Nery “Days | Hours Min, 
58 E WHITE it Ol gry 18, 1888! 75 
32 
Fd 
£ 

3 
fe 
va 
a2 
o = 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by th 


19. WAS AUTOPSY 


PERFORMED: 
yes [] NO 


'2Da. ACCIDENT WAS UNDERLYING go 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part § or Part Il of item 1B.) 


2Dd. INJURY OCCURRED. 


While Not While 
at work at work 


208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 4 (County) 
factory, street, office bldg., etc.) ; 


MEDICAL CERTIFICATION 


Fs: | Sy that tl) this = pila! eae the deceased from... net Wet ettteust behead LO ee. aT 19.0.2, Ihat (I) (we) las! 
saw the deceased rAd. nid 19.6. ., and that death occurred at... ......M, Mies the causes ee on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


22a. SIGNATURE 22b. DATE 
= g ATTENDING MED. STAFF SIGNED 
EULLLEE. 4 PICK mv, | PHYS. xe piREcTOR [—] PHYS. [] 
22. PSE 8 22d. ADDRESS ree 0; 
NAMI ype) 
CLARENCE 1. BENSON M.D. |. port psposir, maryianp,. 7/67. 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
REMOVAL (Specify) 
4-11-1964 [T. ZION ceyETerRy BEL AIR, MMRYLAND. R.D. 
NY 24 FUNERAL DIRECTOR: ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) / DA Chia Lo 
20M 5:63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH SAG: 
a 
HEALTH DEPT, [75> rtace or pears 2. USUAL RESIDENCE (Where deceesed lived, Il Insiitulion; Res! - ‘dmission) 
ae 2, COUNTY ¢. STATE b. COUNTY 
Base —— = eS RYLAND Maryland . > 
gals b, CITY OR TOWN [if outside corporate limils, ¢, LENGTH OF STAY IN 1b <. CHY OR TOWN (it outside eorporete limits, write RURAL end give nearasl lown) 
g5 ule write RURAL end give neerest town) 
© 3 o\e North East 
of Ske le) ast “. North East — 
rorey d, NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give stroet eddress) 4. STREET ADDRESS = ‘@. IS RESIDENCE 
BRLaD y RFD. #2 ON A FARM? 
Sogos /' ove yes [|] NO 
S200 nyerenain NORMAN DEATH h é 
re oa ste ia MORTIMORE FORD 1 19 64 
:o _ — 
£238 £5 5. SEX %. COLOR OR RACE ED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
8° >3N Bite Led 3 lest birthdey) |Months| Deys | Hous] Min. > 
ova e: t, 9 1910 es! Months| Deys Hours Min, 
fEne Male Colored) wows [] _ pivorceo] Ple 7, rs. 
BENS 
3 Tope Os. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
os = during pre life, even if retired) F Maryland U.S.A 
oye 
23a arm orer arm ry 1a: eee 
° 
= a3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
Bee Curtis C. Ford MEXXIN ZKAKMIN Annie Norman 
—gObre 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
22 =Et ee ne ao aety aan! Mollie Jackson 932 Kirkwood St. 
Vez Cc 
> a = = se a — _ 3 
3 2 ede 18. CAUSE OF DEATH [Enter onty one cause per line for (e), (b), end (c).] = Wileingt ‘AL BETWEEN 
eePs PART I, DEATH WAS CAUSED BY: ONSET ARDIDEAT 
553 5 8 IMMEDIATE CAUSE (e)__ Carbon monoxide poison and extensive charring 
S323 c EDN 
Fite i Conditions, if eny, which (b) of entire body ED = my “ 
2005 geve rise to Immediate couse 
2£5 35 (@), sloting the underlying ( PUETO 
a i= ae? 
Sedo & cause lest, te) 
Zoe — 
=e6 gs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19, WAS AUTOPSY 
Peers co —— PERFORMED? 
apgre Z/5 ves fj No Gj 
eS @ 33 ‘a fe 20s, JERTERNAL CAGE ae Sal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) i 
ate noua & | Prim. or CONTRIBUTII 
Bos oS 3 Oa Trailer in which he lived alone - completely burned 
Sates & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Cily or town) {County} {Stete) 
PI 5U 8. g elvan: While __Not While lectory, street, office bldg., ete.) | 
eae 2 230xx 22 15 Gly let work [] ot work Trailer _North East 
8 £0 Mw 21. 1 certify that | took charge of the remains described above, held an Autopsy {x}. Inspection oO Inquiry im} and in my opinion 
ee $3os death resulted from: Natural causes ep Accident {x Suicide [ t Homicide (i Undetermined manner Oo 
Be Sao 7 CHIEF MEDICAL EXAMINER Bg] 
° gag ACTUAL a, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
pe $ 8 a SIGNATURE cs MD. 
3 Set DEPUTY MEDICAL EXAMINER [_] 
4 EXAMINER’S 
BSgke Nawetve) RUSSELL S, FISHER, M.D. es Seen Yn 3- 6p 
Heeos 2Ze. BURIAL, CREMATION] 22b. DATE THEREOF ‘| 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) iStete) 
5 3 a 3 REMOVAL (Specity) af 
i 64, St. Mark! Nort 
eH o ! 8 orth Bast aa tie———_ 
2da. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNAT! 


ADDRES: 
North wast 


Marva nd. 


VR AISME 
5M 163 


oar PR 


ea 


z 
24 bs 
Lt 
ied 
te 
w 
2 
a. 
N 


eit 2 


$8 ate oe sa} 


at yautssT 
~m .Fe &> 
tie coe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04529 CERTIFICATE OF DEATH S484 


. USUAL OCCUPATION (| 
ne during most of working 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


_______! Dental Office ___ UGA. =, 


Lancaster County, Pa. 


ez 

$ . PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived, If institution: Residence before edmission) 
2 eC i ©. STATE b. COUNTY 

£ Ceci) ae unaveanb | Maw end. __ Cecil = 
ee b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 

25 write RURAL and give neerest town) 

ce = : 2 dave a Blkton, Md. 

3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddrass) d. STREET ADDRES: 

S + -aigion-Hospital,.Elkton,Ma, 10_Bro% ect 

‘Ss B RE BLO Hosp Tint Sass Gears ie ‘ = 

3 DECEASED Jie " OF 

e (Typa'or prinn 1ZARETH S Se a7 DEATH 

e S. SEX 6. COLOR OR RACE) 7, MARRIED far] NEVER MARRIED 8. DATE OF BIRTH ~ 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
a bd oO last birthday) |"Months| Days | Hours | Min. 
" iy White wioow¢o [ | ovorceo[]| De] P—]2 52 ys. 

a 

g 

rd 

Pal 

& 

a 

a 

£ 

vu 

& 

2 

w 


Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any_event, within 72 hours after degth. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
John H. Davis | Bertha M. Evans :. 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addr 
(Yes, no, or unkown) | (Ityesgivewarordetesofservice) Silty Brown Ste 
aigeepensess= /797-/0-735|_ albert F. Graham, Jr.,8lkton, Mae 
= 18. CAUSE OF DEATH [Enter only one cau: line for (e} )), and (e).) INTERVAL BETWEEN 
ISET AND DEAT! 
5 PART I. DEATH WAS CAUSED BY; Ss. f, reas 7 
a IMMEDIATE CAUSE (a) HOE CLR GCS er | ede ae igs B'S —_s eee Sky ari 
i a DUE TO 
ao 
= Conditions, it any, which (b). 4 a 
geve rise to immadiate ceuse = “si = t = 
(a), seting the underlying ( OVE TO 
couse lest. ae (e) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19. Fo Autopsy 
——S—S OS PEt Di 


yes [] No [CY 


2Da. ACCIDENT WAS UNDERLYING [) 

OP CONTRIBUTING (_] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘2De. TIME OF INJURY Month, Day, Year 
Hour e.m, 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert t or Pert Il of item 1B.) 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (Clty or town) (County) 2 (Stet) 
While Not While factory, streat, offjee bldg., ete.) | 
et work [_] st work [[] 


MEDICAL CERTIFICATION, 


19 


21. | certify that (1) (this hospita}) /attended the deceased from..........0.4..). ee po hifetne! # 
2 and that death occurred ty, A Flom the causes and 


mo. | PHS [ee binecror EE] evs, 2fipe 
Pray if Z iets ee ee! 
chin Ff- Fiscuec Teeu fini Oe, E 


J 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) 


Burial on 27 5A 
AS 


24 FUDHERAL DIRECTOR'S SIG! 
es cA 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


23c. NAME OF CEMETERY OR CREMATORY iS LOCATION (City, town or county) 
HB. United Brethern Cem, New Holland, Penna. 


‘ADDRESS ae REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ECE TaN DATE APR 28 ficherleg judge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
G FOR STATE 


0452 MEDICAL EXAMINER'S CERTIFICATE OF DEATH AS a 
HEALTH DEPT. |7- puxce or beats 2. USUAL RESEDENCE [Whare deceesed lived, If Inslitulion: Residanca bafora admission] 
seus 2. COUNTY a. STATE b, COUNTY 
S23. Cecil : ; ae |_Mary Land. Cecil 3 
BCS b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
$55 £& writa RURAL and give nearast town) 
£3 27M DOA Elkton ™ > eee 
250 ae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat eddress) d. STREET ADDRESS @. 1S RESIDENCE 
35200 - ON A FARM? 
& SSge5 Union Hospital , 1 ves 1] No] 
23525 3. NAMEOF First Middle Month Day ‘Yar 
Bese? DECEASED ; 
seis (ype or pri) KENNETH ARLEN April 28 ig 64 
$5 sn 5. SEX "| 6. COLOR OR RACE|7, MARRIED [Never MARRIED [X} B, DATE OF BIRTH 9. AGE (In yaers |]F UNDER 1 YEAR| IF UNDER 24 HRS. 
ce) 2h F lest birthday) NETS Days | Hours | Min. 
5 BENE Male White | wwowi[]  owvorceo[]| January 8, 1952 12 nr 
2qGeve Ga. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY’| Ii. BIRTHPLACE (Stata ov foraign country) 12. CITIZEN OF WHAT COUNTRY? 
ON ens dona during most of working fifa, avan if retired) 
532 Student School | Virginia |_U.S.A, 
aed : 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ba apse 3 
G5 q Verl Kenneth Yead Zelma Wilson 
Be 5 re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, ENFORMANT - c 
sas : = (Yes, We or unkown) | (IFyasgivawarordatesofsarvica) None Ze We Yead RD. af “Bikton, ‘fexyiana- 
gs press = —————- — — 
gs 2 as 18. CAUSE OF DEATH |Entar only one couse par line for (a), (b), and (c).)__ > ie INTERVAL BETWEEN 
eePas PART L. DEATH WAS CAUSED BY: Bren Pe 
e585 2 IMMEDIATE CAUSE (a)__ Gunshot wound of head ft bet |n —— 
3 Se ca 3X DUE TO 
B5S2 5 Conditions, if any, which oo eT a oA & Se e 
Sion nd gave rise to immediots cause a 
eik sa {a), stating tha undarlying ( DUETO 
Bee § gous tet, (e) 
ee z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
Spt oe — ao RMED? 
oepee 2/8 us fH 8 E] 
= 553 oe = 208. DOPENAL CAUSE WAS 5 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of itam 18.) : 
5 2 & | PRIMARY] or CONTRIBUTIN A 
ec 5 GB} CAUSE OF DEATH. Shot self in head 
ened — = ae SS 
Bee on 3 | 20s. TIME OF INJURY Month, Day, Year | 204. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa | 208. {City or town) (County) (rete) 
> a 3. Whil Not While mst Orauatine oricee tase et. a 
i 325 = {Elleleplainaliees 4 285 64 lat work [] ot work BE] Home | Elkton, Cecil, Maryland 
=-_- a 
Le $202 21.1 = ina | took charge of the remains described s held en Autopsy Ik} Inspection [=} Inquiry (a and in my opinion 
58 i Sats (em oe 5 
Bigot death resulted from: jatural causes (cal Accident oa Suicide fa Homicide iE! Undetermined manner oO 
5 2 Se 2 CHIEF MEDICAL EXAMINER [_] 
me 
© Zo pe RoTUnE ip, ASSISTANT MEDICAL EXAMINER DATE SEGNED 
Eta is .D. 
fi rt A sen wien DEPUTY MEDICAL EXAMINER [_] 
pSvHS > NAME {Type) M.D 4-28-64 
& °SZ x _John_E,. Adams, M.D, Address (Streat, city, town, or county) iotegrigh 
a 8 2ps Ze. BURIAL, CREMATION,| 226. DATE THEREOF 22c. NAME OF CEMETERY ATORY 22d, LOCATION (City, town, or iia all Gita) 
3a 2 REMOVAL (Spacity) 
Qaxo Burial North East Methodist North 
23, FUNERAL DIRECTOR QW ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. nar An ——__§ 'S SIGNATURE 
YR AISM r ee 422 S._Ma 
Su ves NY | Grant Funeral Ho lorth “Eas Ps 


re MAY 116A fea ag 


MARYLAND STATE DEPARTMENT OF REALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94522 CERTIFICATE OF DEATH S485 a) 


1 


A 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 
ev i} a. COUNTY a. STAT| b. COUNTY 
RNe/ Cecil manvianp || “Delaware __ New Castle / 
> 0 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outsida corporata limits, write RURAL end give neerest town) 
oa = write RURAL end give neerest town) 
335 Perryville 2yrs_4months Wilmington _ meee F) 
2 o ¥ d, NAME OF SPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS e. AA 
eassy 5 y 
yee! 210 W. 38th Street 
Se* | -wa/gherans Administration Hospital ae <a gnc 
aia 3. NAME OF First, Middle Hermani"™ 4. DA’ “Month Dey Yeor 
a a peceasep A/ I. c pi sda OF 
bee |_tecr™ HERMAN Lisakoff ¢ ! Bark April 2519 Gh 
waht S. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED ff] | 8- DATE OF BIRTH 9. AGE (In yoors IF UNDER1 YEAR| IF UNDER 24 HRS, 
882 lest birthdey) |“Months| Days | Hours | Min. 
os Male CAU winowen[] __pivorcto[] | 3-17-03 61 ys. va 
ms a 10e. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Es done during most of working life, even if retired) 
& , 
ee UNK = _UNK Philadelphia, Pas SS = 
Pe S FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ay 
z 
ees rer Hermann Clara Ostraff “ : 
So 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
% F | (Yas, no, of unkown) | (Ityesgivawerordetes ofsarvice) 
=§ YES. ~10~28 11-9~34 None Hospital Records _VAH, Perry Point, Maryland 
e* <8, CRUSE OP DERM [Esler only one cours par Tite ior fe], 16) 20d 10] ANTERVAL BETWEEN 
ae PART I. DEATH WAS CAUSED BY: ne ee 
he IMMEDIATE CAUSE (os) BrOnchopneumonia Hips, 5. 2s ~ __5 days 
3 
8 DUE TO 
ay Conditions, if eny, which (b) 


geve rise to immadiate cause 
{a), stoting the underlying (| PUETO 
cause lest. te) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


= 

8 

3 

3 > 

ais) 
38-5 

sage 

@ 90a 

» os 

Sof3 

Bs #2 5 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
A o le 
3 gs $| Chronic Brain Syndrome with Parkinsonism __[ ves []_ No 
ond = [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
£:27F @ | OR CONTRIBUTING [-] CAUSE OF DEATH 

> Bs © | UF EITHER, NOTIFY MEDICAL EXAMINER). 

SS RE | S| aoe. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ea 20f. (City or town) (County) (Siete) 
B<ss (8 While __ Not While fectory, siraat, office bldg., etc.) 
‘s 3 < = 0 wi at work 

oO a 
8 2a certify that 10) ag espn) attended the deceased from. 199), 1 Aprih...25, 199:4., Bax xXKMeDae 
> 3 s 3 ‘ XK and that death occurred atOg edb the causes and on the ep stated above. 
ee 226. DATE 
5 TURI 

iz og Ne ATTENDING STAFF SIGNED 
Ya oF mo. |PHYS. =] DIRECTOR C1 Pays. 

egos 2 —, = = — . 
Gas 7c. PENSICIAN'S we . au 22d. ADDRESS 

estan NAME (Type] ety 
: 
Beg / Ey Be IIT. MsDs bos. hain 
= c= = 
4 8 3 23e. BURIAL, ee 7 23b. eens THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ci jones county) fea 
¢er ee er 74 Montefiore Cemetary Philadel) SomSry Pas 
24 se DIRECTO: IGN, ADBRESS 25a, APY BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE F 
yr 
mas | gpemiada Gata FRIEGAY ROR Perryville, Was lomAPR 28 1964 pterbiy Veretgs 
20M §-63 7 


—_ 


jeath certificate be oxocuted Pin 24 hours atter ~~ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the di 
be retained by the hospital or attending physician. 


Bad 


je 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Q45°3 CERTIFICATE ed DEATH } AS a 


1, PLACE OF DEATH 


RESIDENCE (Where ead lived, If Institution: Residence before edmission) 


a. COUNTY 
: b. COUNTY 
Cecil a MARYLAND _ Md. Cecil 
b. CHTY OR TOWN [if ouiside comporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give 
V write RURAL end give neerest town) 
_/| Cecilton |ACeecilton — , 
‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addross) od. STREET ADDRESS 
ON A FARM? 
x yes [_] No fe} 
First “Middle Last | 4. DATE ‘Month ‘Day —Year 
|” oF 
See or) Clifford mf _ Hoover [WEEER RE Sugiioy al 15, 19 64 
5. SEX 6. COLOR OR RACE} 7, aRRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: bere Proper eat Days | Hours | Min. 
Male White wiowen[] _vivorcto[]| February,14,1876 |88 = | 
10a. USUAL OCCUPATION (Give kind of work | 10b, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘dons during most of working life, sven if retired) 
Store Keeper, Ret. Gen,Merchandise. | Del. * _ UsSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel T. Hoover. Julia McCurdy. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address ey 
(Yes, no, or unkown) | {Ifyesgivewer or datos ofservice) is 
No. __——s—sissOMrs..DaiseyH.Manlove, 247 Konowlton Rd. Media, Pae 
18. CAUSE OF DEATH [Enter onfy one cause per line for (a), (b), and (c).) 7 | INTERV AL BETWEEN ;. 
ONSET. DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a) Gastric hemorrhage ,massive __j_@ hours? 
/) 2 
Qala x DUE TO 
Conditions, if any, which (b)_ 


geve rise to immediete couse 
[e}, stating the underlying DUE TO 
cause last, 3 te) 


19. WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te] WAS AUTORS 
iS. 7 Vv. La Di 
= 
S Jneurysn of the sorte 2 et ohh hag Stet oe A i> esa sey: 
= 20a, ACCIDENT’ WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
© | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20¥. (City or town) {County} Gitate) 
a fe Fee While __Not While | fectory, street, office bldg., etc.) | 
= pom. 19 at work at work i } 
i [2 
21. | certify that (I) (this hospital) attended the deceased from......G@ DL... 119 DD tO.dhD ADK..uy 19.24 that (1) (we) last 
saw the deceased alive on........ BPP. Gel Olt and that death occurred at.@... Mil{rom the causes and on the date stated above, 


22a. SIGNATURE 


22b. DAT 
} . ATTENDING ? STAFF SIGMED 
f Mp. | PHYS. IRECTOR [_} rf 7 yee E 
PHYSICIAN'S ye: > 22d, ADDRESS i 


Nave ee! Wallace Obenshain. M.D. Cecilton, Md 


22. 


23d, LOCATION (City, town er county) (State) 


Cecilton, Cecil Co; Md. 


7 “APR SO"gRe “fete. SIGNATURE eae 


23c. NAME OF CEMETERY OR CREMATORY 


Cecilton Cemetery _ 


fDi: 


23a, BURIAL, CREMATION, ie DATE THEREOF 


Burial _lApril, 18,1964 


24, FUNERAL DIRECTOR’S ashe f a ‘DDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Case. CERTIFICATE OF DEATH 


— 


20a. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pact Ii of itam 18.) 


Oc. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m, 


‘20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) 3 (County) (State) : 


Whila __Not Whila factory, straat, offica bldg., ate.) | 


at work [_] et work [_] 


MEDICAL CERTIFICATION 


21. 1 certify that (I} (this ho; 


saw the deceased alive on..7.=. 
22a. SIGNATURE 


led the "aaa from...4.6. J 
eee and that Seale occurred "od 
LU MAPOVE wy. mS SO Blk DIRECTOR oO mars, 


22d. ADDRESS Vy 
Clerence I. Renson, MD. a 


Z 
22c. PHYSICIAN'S. 
NAME (Type) 


Te. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,"town or county) 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hospit 


i Lo4gn 
= oa = 
iO aes. 3 PLACE OF DEATH 2, USUAL RESIDENCE (Where daccosad lived, If insitution: Recidanctbafore admission) 
yw 25 @. COUNTY 
5 ON a, STATE b. COUNTY 
£ 20% Cernr = MARYLAND Maryland —____ Gea a 
Pte b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, writa RURAL and giva nearast town) 
ma oe ed write RURAL end giva naarest town) 
7S y 
= 33s _ Perryville Life xX Perryville, Md. 1S = 
= = 2 gy d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) | d, STREET ADDRESS e. Beg 
PS 
3 Buz at aM = - ‘ ves [] No [4 
= 2 an . paar es ~ Middle bet 4. ‘DATE Month Day Yaar 
F 
g bas i Ore ly we Wilmer Jackson MS Apri 20, bee 
3 283 5. SEX 6. COLOR OR RACE|7, married [_] NEVER MARRIED [_]| & DATE OF BIRTH 9. te oe PaaS ld als We 
a ra ont ays jours lin. 
£ 233 |_Male White | wow ovoreo August 28, 1869! 94 » [pee |e 
2 ‘3 3 a 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF SUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
= RE lone during most of working life, avan if ratirad) Self 
Se Farmer : Cecil County, Md. USA : 
= g 3 J. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
rf 
g se 
oe Edward John Jackson Susanna Gillespie 4 
= =o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a be = (Yes, no, or unkown) | (Ifyasgivewaror datesofservice) m 4 
a 212+12= ‘ u eso 
ec ee: ‘rances M, Tac 2, yy 4 a 3 
38 BE 18. CAUSE OF DEATH [Enlar only ona cause per {b). mies <= * = nae Perry. Teneacaden 
ees o ~ r 
‘34300 PART I. DEATH WAS CAUSED BY: 
e225 IMMEDIATE CAUSE (2) (iin fie a is. a =), Be aed 
aoa 
= 2% 8 {QA., DUE TO 
255 Conditions, if ony, which (b) 2 
i, $4 gava rise to immadiata cause 
Fig (e), stating the underlying ( DUE TO 
go> causa last, (0) bis )s* Se 
Ha 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
o: —e eee 
g | ves []_NO xe 
oa 
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24, 1954 Hopewell] Cemet, Port Deposit, Md. 


24 FUNERAL DIRECT, SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. oar SIGNATURE 
YC ali 

VR AIS (4) & ‘ Pen ° Mg 1 pate APR oe VW 

20M 5-63 ) 


MARYLAND STATE DEPARTMENT OF HEALTA 


1 a L Pixision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE VEIN MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} S489 
HEALTH DEPT. |. ruack or praTH 7 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befor 
e. COUNTY 
= ps i . STATE b. COUNTY 
oye Cec, \ _MARYLAND _ * MARS lah Ceer ie 
s= 3 b CAYO TOWN tt Rurtaa Se pail e. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
. ei z je egrest town) “ re) - 
B ogy uber Se antl LIFE S x Jarl Deposi ] _ soe 
3588 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give slreot address) d. STREET ADDRESS z 1S RESIDENCE 
Bean . K 
Ses * GRanite Ave. » Granite Ave, ves} No 
ess 3. NAME OF - Tint = ‘Middle 7 Tet 4, DATE ‘Month ~ Yeor 
g%, 
28 s iiypatorsninl) PAR ey fre //e DEATH Y S8 964 
o o — — _ — — Sa 1 a = — 
g4eq chokes 6. COLOR OR RACE|7, MARRIED [5x] NEVER MARRIED [_] | 8 DATE OF wat % ASE oer TFUNDER1 YEAR| IF UNDER 24 HRS, 
= st birthdey) [Months] Deys | Hours | Min, 
a Male US We wow]  ovoref[]| R—-/S-/F9FF fm. M6 ie Ltda Re = 
aiez ea 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foraign country) "112, CITIZEN OF WHAT COUNTRY: 
=OaF done during most of working life, even if retired) - MA of, | YZ 5 
Om ra) 
Behe Adiporeie FAS eh 
os 3 3 |. FATHER'S NAME 14, MOTHER'S MAQDEN NAME A CS —— = 
ga a> Wkwvoe Ww nj e (/e 
° Ec e i WAS Bye a Fede aan URE ae SOCIAL SECURITY NO.| 17. INFOR: x ry Addpas 
aoe Ps fos, no, or unkown) yesgive werordeteso! ice, 
5s wonnann- 19/4-/6-3?7A Social Security Records 


FP DEATH [Enter only one eause par line for (e), (b), end (c).] 


7 INTERVAL BETWEEN 


ONSET AND DEATH 


21. I certify that | took charge of the remains described above, held an Autopsy iz) Inspection [+ Inquiry [EE and in my opinion 
Accident (al: Suicide oo Homicide ie Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [7] 
3 ASSISTANT MEDICAL EXAMINER fal DATE SIGNED 


DEPUTY MEDICAL EXAMINER [b—~ nd rig 


Natural causes 


death resulted from: 


& 


NAME (ype) agin > Sébus ch lhe 


220. BURIAL, CREMATION, | ‘22b. DATE THEREOF 
REMOVAL (Specity) 


; of late) 
ee R 4/25/64 Ha i Chapel 
saa WEA, Ceety vibe, | DATE AP. of Leelee lodge 


ACTUAL 


SIGNATURE —— M.D. 


v 

e 

oO 

a 

> PART I. DEATH WAS CAUSED BY, c 

2 iMMeniate cause (a) /Pefer/ gsclevae pa. fear Devease _ nhnauly 

= fy DUE TO 

~ TA 

iy Conditions, # eny, which (b) ——. wie. 3 2 Z 

§ geva rise to immedicte cause = ‘ aa 7 | 

= {0}, stating the underlying ( CUETO 

& cause fost. (c} _ | 

5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
s a eka PERFORMED? 
B® AE A ; 

5 Os Chranic._a/cehelism ~~ : ies ene 
a  [ 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 18,) 

ig. @ | PRIMARY [] or CONTRIBUTING [) 

5 G] CAUSE OF DEATH. 

oa s Zc. TIME OF INJURY | Month, Day, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 208 (city or town) (County) (Stats) 
‘ 2 ibe Lin’ While __ Not While factory, streat, office bldg., etc.) | 

5 : ate, 19 et work [] ot work \ 

oe 

3 

3 

2 

cd 

rf 

3 

2 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


please execute the certificate, writing the word “pending” in pencil in Ite 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pe 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIEIAN OF See RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
y Vane 


< : CERTIFICATE OF DEATH 0 8490 


Cangas wid 
ft 


ATTENDING 


Cw > eae - mop. | PHYS. = [] DIRECTOR Oo pis, ib : 42Gnee. 


22e. PHYSICIAN'S 


NAME (Type) A. b. MOONEY, M.D 


23b. DA 


22d, ADDRESS 


VAH, Perry Point, Md. _ 


230. oval ae 
REI pecify 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Se) —TStete) 
Merl fral- 


2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oA g 4964) pcheanles \edgr. 


s © = Z = > 
= 8 . PLACE OF DEATH 2) USUAL RESIDENCE (Where decoesed lived, If inslitution: Residence before admission) 
, s 62 73 
‘ a, =a 3 COUNTY | a ony b. COUNTY 
’ " 2 2 Cecil : 4 MARYLAND _ elaware . 

ee b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporata limits, write RURAL and give nesrest town) 
SS write RURAL end give nearest town) 4 

Leste 3 Perry Point 3 years ___ Wilmington 2 
= = E if not in hospitel, give street address} F . 
= BS: . NAME OF HOSPITAL OR INSTITUTION [if not in hi ive street address) d, STREET ADDRESS IS RESIDENCE 
= Saye : 
2 343” [VA Hospital =p ee _. oe ee = 
s 3 Sa 3. ee ot First Middle Lest (| 4. DATE Month 
5 oan OF 
uo an 3 
epee fee eel MERTEN’ FRANCIS _KEOGH | THE 4 6 128 
eS 5. SEX 6. COLOR OR RACE|7, anieD [-] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE {In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 24 Ed , losis te ae Days Hours | Min, 
e & 82 Male White WIDOWED pivorceo[] | 9-10-84 BO aK “2. 
8 se? 30e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign eduntry) | 12. CITIZEN OF WHAT COUNTRY! 
= gee done during most of working life, even if retired) | | 
ay * 
§ 226 , Iron Worker Sa. _|Wilmington, Delaware bh Use 
ze 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= me 
3s ell }\ Sohn Keogh | Mary Sullivan 
o & 5 _~ | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT "Address ~£ 7 7 
2 523 (Yes, no, or unkown) | (ltyes givewerordetesofservice) 
z 2°28 Yes _ | Unknown Hospital records, VAi, Perry Point, Md. — 
Slee s “18. CAUSE OF DEATH [Enter only one ceuse par line for (e), (b), and (ec). i a i ~ | INTERVAL 8ETWEEN. 
sob = 5 PART f, DEATH WAS CAUSED 8Y: f ONSET AGO 
S33 ae IMMEDIATE CAUSE (e) ACute Mycardial Infarction on _Pp-12 hours 

Le 
fan29 / ] DUETO 
(pee ap I ok | 3 i 
B2cSE Conditions, if any, which w Arteriosclerotic Heart Disease _ “ years 
‘oe 3 BS geve rise to Immediete ceuse > : = , as ~alcct ae 
#2 gad le), steting the underlying ¢ PVE A 
+f ot a G 
gs es a z PARTI" OTHEY SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nal] 19. WAS AUTOPSY 
Seseg e a 
Uetes Cs : - jes DE no 1] 
me 5 35 | & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 13.) 
Boss & | OP CONTRIBUTING [] CAUSE OF DEATH 
aeE- ES & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
=y= -_ ee 
URS 3 ag [Zoe TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (rete) 
25 Sa fo 3 bor veten? While Not While factory, street, office bidg., etc.) | 
Be ao 2 cS ae 19 at work [] at work [_] 1 
R a 3 
HeORs 21. I certify that yf) (this hospital) attended the deceased from. PULY...20....0 IPd, to. APFAA...®......, 19.04 Hr kyebles 
Drse { * 
aS Bs 2 serrthocderceset 2S enn ex: and that death occurred a. 83a5 from the causes and on the date stated above. 
o SE AAA AAA AAAS We ee tite te 

5 hse 22e, SIGNATURE 22b, DATE 
Reece 
Ro fe 
iat $5 o= 
mm FS aS 
Bea bl 
o2588 
nee o= 
ovoTs 
mom 


% LAM OM 
« MeeBey & Son 
MEX Wil. ,Dels. 


Wipe . 
VR AIS (4) ‘4 
20M S-63 


= 


en please remove carbon papers. Pages 1 and 2 should 
|, and in any event, within 72 hours atter dod 


attending physician and completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after 
|, sremation, or removal 


| or attending physician. 


the burial-transit permit. Th 


te has been signed by the 
of Health prior to buri 


director, page 3 should be detached for use as 


death. Page 4 may be retained by the ho: 
be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer 


VR AIS (4) 
20M 5-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


,, Bab2y CERTIFICATE OF DEATH * 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare de 
a. COUNTY 


d lived, If institution Residence before ma piicn) 


o. STATE b. COUNTY 
Cecil re <¥F MARYLAND | aryland 4 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outsida corporeta limils, writa RURAL and give neerest town) 
write RURAL and give nearest lown) i. 
Perry Point 2 hours | Havre de Grace 1a - 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) d. STREET ADDRESS 2 x e. IS RESIDENCE 


‘| ON A FARM? 
Se VE Bospital— .. ~ - || 701 Market Street _ 
3. NAME OF “First Middle Last aE vies Month 
DECEASED 
eeisr Print : THEODORE A. KITCHIN DEATH 4 23 19 64 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] “8. DATEOFBIRTH 9. AGE (in yeors | IF UNDERT YEAR] IF UNDER 24 HRS. 
lest birthdey) [Months] Days | Hours | Min. 
Male White wivowe [RX] pivorceo[]| 7-28-90 23 yn | | 


10a, USUAL OCCUPATION hae kind of work 10b. KIND OF BUSINESS OR INDUSTRY N, BIRTHPLACE (County & Steta, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 


press clerk-retired North Carolina USA 
‘ATHER’S NAME 14. MOTHER’S MAIDEN NAME 
W. H. Kitchin (D) , Marouge (7) as 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
(Yes, no, or unkown) (If yes give weror datesof service) 
Yes Ww I UNKNOWN VA Hospital Records, Perry Point, Md. “ 
18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c),] ~~~ INTERVAL BE BETWEEN 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (3) Pulmonary edema, acute yf ___—sif6 10 hours 
uy . DUE TO 
Conditions, if eny, which Acute diffuse hemorrhagic pancreatis ad _ |6-10 hours 
gave risa to immadiate ceuse - + = - as =| a 
{e), steting the underlying f CUETO 
pepume lett (__Arteriosclerotic heart disease unknown 
Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS 
= 
Ss yes [[{ No oO 
= 20e, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | oF Pert Il of item 18.) 
ind ‘OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
S Pi eqns While __ Not While factory, street, office bldg., etc.) | 
2 net 19 jat work [_] et work [_] | 
21. I certify that (If (this hospital) attended the deceased froma: Ke} Waa “pity : 
oon xhestbeconsmck atta BOK XXX XKKXKXXXWXXX, and that death occurred MKXAXAK from the causes and on the date stated above. 
22e. SIGNATURE if # eiaee 42 ve 22b. BSS 
. ke ‘ Y YVlomyee mo, | PHYS. — []  birecror [] PHYs. Y] 4-24 
22. PHYSICIAN'S \ag y 22d. ADDRESS : 7 i 
NAME (Type) 


A. L,. MOONEY, M.D. _.VAH, Perry Point, Md. 


‘23a. BURIAL, CREMATION, ee DATE THEREOF ies . NAME Of CEMETERY OR CREMATORY abe LOCATION Gi 1, town or aa 


“Removal L25—-6L Scotland Neck Cemeterv| North Carolina 
—— "28 196 25b. Vie eee TURE 
seit Da 
DA 


24 _Fleras-ouecton's SENATOR thaw ‘ADDRESS 
Patterson Aga tags Home, Perryville, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 04598 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Cb492 | ; 
EALTH DEPT. }7- PLAGE OF DEATH é “2, USUAL RESIDENCE (Whore deceered lived, If inslitutlom Residence before edmission) 
ante . . STATE b. COUNTY Zé L 
= 2 42 ed¢ MARYLAND id MM. ‘ arbond. J 
Beg mM b, CITY oF Town fe 5 seri petacty “| «. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest lown) 
85 Qe Vb i and give ngerest town) Cad 
Eg eke wna) —terryi lle | (PA Rura) ~ Hevre-de-Graé 
“5.38 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4. sree coat, "| @ 1S RESIDENCE | cond 
EL8as ms cle 4-0 ON. A FARM? 
Sizes X = — SS —— ae ves ta Neea 
reg Sn 3. NAME OF First Mi 4 DATE “Month Dey Your 
S2ee8 oc areas ee Liee. fa lin DEATH 4- F 96K 
e22c= 5. SEX 6 ae Vi RACE 9. AG 
£ £ ; RIED [DPRIEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8° >SN fis lest birthdey) |Months| Days | Hours] Min. 
ee Bea M & Le} wipoweD [_] _vivorceD ["] /2- a —/6 47 oe |g | elie | ce 
LqevEe 10a, USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR Apa ti. role (ete or foreign country) —~—~—~—_~*«| 4 CITIEWY OF WHAT. COUNTRY? 
O85 1@ during mast of working life, even, see YS. A as SA, 
Bye a1 Wa o, et) 
2958 3 13. FATHER’S NAME 14. hed ame es 
neta ss 4 Oath Jv ah kK 
N3a 92 OMGS g IW | Laura ay) Dy S. 
20 Ee ps 15,” WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
gales (Yes, np, or unkown) | (Ifyesgivewarordatesofservice)| I d 
were es EM Sb rs Jesse blthlinBoy/2ffavec de 
3 a” 8. CAUSE OF DEATH [Enler only one eause per line for (e), (b), end (c).) INTERVAL 8 BETWEEN 
2a PART I. DEATH WAS CAUSED 8Y: C C SuialaaS iuct ait 
& 5 2 IMMEDIATE CAUSE (e). ‘arb on eee fo Sons ng, Ad Ute | Sons, — 
a G73, / DUE TO 
63° Conditions, it any, which Ele yt le F ——_— " | 
“ seve rise to immediete cause T ~ —— 
5 {e), stating the underlying ( DUETO 
cause last. te 


writing the word “pending” in pencil in Ite 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Fh PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. eet ee 
a) ERFORMED: 
/ 
ig 5 yes Oo No [i 
= [20s. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) = 
& | PRIMARY Etor CONTRIBUTING C] 
| CAUSE OF DEATH. Gas { n acto cas hose From exhaust. 
3 | Zoe. TIME OF INJURY Month, Day, ¥ 20a, INJURY OCCURRED | 200. PLACE OF INJURY (Ho: j 20% _ICiy or town) =) (County) ¢ (Stata) 
S i , 
8 Hour " Me Cees Hd 


its designated agent, prior to burial, cremation, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execut 


o 

3 . 1 certify that | took charge of the remains described above, ded an Autopsy im) ore e- Inquiry and in my opinion 
5 death resulted from: Natural causes ib Accident ‘a: Suicide wy Homicide [~], Undetermined manner ‘a 

2 CHIEF MEDICAL ae oO 

5 ACTUAL 7 SIGNED 
2 SIGNR’ 5 rt xa M.D. ASSISTANT MEDICAL EXAMINER Oo 4 i 

3 5 eee ary Kh M. ye yee DEPUTY MEDICAL EXAMINER [Cf E 

® 2 NAME (Type) > 2 Address (Street, cily, town, or county) —_ ) jon Md 

g & -\ [aaa GURIAL, CREMATION] 226. DATE i 6M ‘22c. NAME OF CEMETERY Of epee sich ae (City, lown, or county) Siete) 

3 3 REMOVAL (Specify) Y. eam 

4 a 


ha tn 
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Staten | <2 he 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by th 


“s- 3 HOSPIT. 


2 24 hours after 5 


@ attending physician and completely filled in by the funeral 


Then pl 


$% death. Page 4 tay 
> TO FUNERAL DIR! 


& 


lease remove carbon papers. Pages 1 and 2 should 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


id be detached for use as the burial-transit permit. 


— 


director, page 3 shoul: 


be filed with the State Dept. of 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PRESS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 493 


1, PLACE OF DEATH 


2. EeDRt RESIDENCE (Where deceosed lived, If insiitution: Residence before emission] 


ec 
TE b. COUNTY 
Cecal Lp I.“ Hebyiend Cecil 
b. CITY OR TOWN [if outside corporate limits “e. LENGTH OF STAY IN Ib e, CITY as TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Elkton 3 3 Weeks  —||_’/ Elkton - 2 im 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) mi d. STREET ADDRESS a ~ | e. IS RESIDENCE 
ON A FAI 
‘Union Hospital 4 365s W. Main St. wie no it 
ih ‘3. NAME OF | First Middle lest 4. DATE Month Dey Veory, ey 
(Type or prin) Charles Cullberson McKinney | fears April 20 1904 
ee | 6. COLOR OR RACE) 7, MARRIED JX] NEVER MARRIED [_] 8. DATE OF BIRTH re Be pa aueets PHUNDERIIYEAR) UNDER 24 HRS. 
Jost pron! Matha] Ewe) crouanal aaicnas 
Male White WIDOWED pivorcen [] | Febuary 16, 1909 55 SFT Rey | a 
0s. USUAL OCCUPATION (Give kind of work || 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Ste, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
~done during most of working life, even if retired) 
4 
Heavy Equipment Operatér State Roads_ Comm. Cecil, Maryland | U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas D. McKinney Mollie Jones 
te WAS Sree Fas IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT = =—™ “Address ~~ 
fes, no, or unkown] le service) 
he by Th to" 705-09~-6882 | Nancy E. McKinney, 3653 W. Main St. Elkton Mi. 
18. CRUSE OF Dixy EDIT coe con ee per line for (e), (b), and (c).) “INTERVAL BETWEEN 


‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, - 
IMMEDIATE CAUSE (a) CirkBes Ties _) oe z | re er Ss 
his Se DUE TO 
Conditions, if any, which (b). 


GeVe rise to immediete couse 
(e), steting the underlying (~ OVETO 
couse lest, (e) 


as = = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU iG 1 To! DEATH BUT NOT RELATED TO THE TERMINAL D ASE CONDITION GIVEN IN PART 1(¢}| 19. pte fee 


4+ Chron ie py by elon tphritis 2-HEvVD. 3. Diasefes me/f'tas | s O) No The 
20e. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 20f, (City or town) (County) 
While Not While 


et work [] et work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


200. PLACE OF INJURY (Home, 
feciory, street, office bldg. 


MEDICAL CERTIFICATION 


19 


22b. DATE 


ATTENDING ‘ARF SIGNED 
Mop. | PHYS. —s oO ps. | f-ds-a ¥ 


22d. ADDRESS 


22c. PHYSICIAN’ 
NAME (Type) 


ASen 4.) 3 Six. biel fle, El hl te Pd. 


23e. BURIAL, CREMATION, 23D. ~ DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY pri Fea m or county) ~ (Stete) 


“Burial” a Wesley Chapel Cemetery 


nd 


“Grant Funeral Mond)” North Bast, Ma. =), APR ot eg wrote 


ek. Soe f- 


4 


@ 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Bae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04530 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —() 4.94 
2. USUAL RESIDENCE (Where decoosod lived, If may alcacemer’ 
euces 


1 
FOR ST 
WEALTH DEPT. 


1. PLACE OF DEATH A 
e. COUNTY de ec ? 2. STATE N J. b. COUNTY 


= MARYLAND pied 
2 b. CITY OR TOWN Gf euside sorporee Timi ©. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside eorporete limits, write RURAL and give nearest town) 
8 write ind give nearest town! 
é EVIE shrs, Vrood hury 
é Abeer RY, 
= d. NAME e ul aa OR INSTI: iat SP not In hospital, give street eddress) od. STREET ADDRESS TS RESIDENCE 
> : 
3 Uns'on ; 1 04- MM. Fvevdreen Sh ves] No (I 
> oF NAME 0 OF “ti ~ Middle a ape 4. DATE Month Day Yeor 
(Type or print) K oy Pawel. Ms e7 )] DEATH oe — 26 9 6H 


3, SEX 6. COLOR OR “2 7. MARRIED [-] NEVER MARRIED [77 & DATE OF BIRTH AGE {In yoors /F UNDER T YEAR| IF UNDER 24 HRS, 
M a G-26- - $2 Jest,birthday) |"Months| Deys | Hours | Mle, 
wipowen []__ivorceo [] 4 [fo 


10a. USUAL OCCUPATION (Give kind of work 
lone during mog of working life, even if, Ke 
oa ey 


10b. KIND OF BUSINESS OR INDUSTRY 
ampeat pera ley Fnyurande 
3. FATHER’S NAME 


Rrthand MSNei)/ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 


Ti. BIRTHPLACE (State or foreign eountry) 


Fa. 


14. MOTHER'S MAIDEN NAME 


Dencsth yA Engle. 


12. CITIZEN OF WHAT COUNTRY? 


ig with form PM3. Page 5 may be retained for your ites 
it permit. File pages 1 and 2 with the State Depart, 


|, cremation, or removal, and in any event within 72 hours after deal! 


(Yes, go or unkown) Mergers onesie 172 ~36-0l7 Gy wh y y Payne, 94) 3 "FowieRd. Laure) 
18, CAUSE OF senting ‘only one cause par line for (a), (b), and (c).] INTERVAL BETWEEN 
a OT EME s Compound Fradtres of Shu)) Se hes. 


; DUE TO 


Conditions, if eny, ay (b) Arcla doll Siren 


geve rise to Immediate cause 
{e}, steting the underlying 
couse lest. te. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


DUE TO 


Ww WAS AUTOPSY 


z 
3 2 RFORMED? 
EO ls Yes ia no [ 
a E | 20s, ERTL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Per | or Poa often 18) “dre iver 

| PRIMARY CONTRIBUTING [] 
5 5] caust oF DEATH. | fear-end Auto =a radi deVlcs nM, Deceased was of dap 
8 4 
6 3 | Boe. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s. BLACE OF INJURY (Home, form, | 20K, Tcl or fown) (County) (Stat) 
2 a While ae While clory, street, olfize bldg. ate 
E, |S|@o8 22 F-Zo eA WR SOON: NorthEast Ceti? Md, 


2.1% ae that I took charge of the remains ae above, held an Autopsy imi Inspection ina Inquiry cam and in my opinion 
death resulted from: Natural causes iD: Accident [A Suicide im) Homicide (=) Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
pone Mb ; ae, ta. pa.p, ASSISTANT MEDICAL EXAMINER [_] Bee ety) D 
mxaiinien's Telh M ‘ Bye ry M » ; DEPUTY MEDICAL EXAMINER ae ies £ a 


NAME {Type) Address {Stree?, city, town, or county} 


22p. BURIAL, CREMATION,| 22b. DATE THEREOF ~ 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Isiete) 
REMOVAL (Specify) me 
4 ae cy Wosp BuRY, 
"D 9 28 1964 24b, RES) TRAR'S, Crlig Hee 


nated a 


its desig 


4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


please execute the certificate, writing the word 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


PRLUAS 
23. FUNERAL DIRECTOR ADDRESS x 
PvP /a FUaceRhe Hanate Amel AGeex o> 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARIMEN!T UF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ls 


e m4 ; 
33 94534 CERTIFICATE OF DEATH Q8495 
3 3 wml 5 enone DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ERE ued 
} STATE b. COUNTY 

294 ‘ : Cecil MARYLAND ~ Penna. Phila. v 1 
> 23 ! 7 b. CITY OR TOWN (if outside corporate limits, ~~) e, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Sees write RURAL Bikes nearest town) 
£38 2 days Philadelphia 
3 Be d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4, STREET ADDRESS 7 .. IS RESIDENCE 
be age 2 k 

@ 2 32 Union Hospital ‘ | 932 Chestnut Street, west) NOK 
= an susie VO Fist ~ Middle Lest | * BR “DATE Toh Dey Yosr 
bee | teomm Wo lhiawy on [Smee sir 23, 19'6e 
as S. SEX 16 COLOR = RACE|7, aS DE NEVER MARRIED ip.d 8. DATE OF ith os papain voce te TF UNDER Re IF UNDER 24 HRS. 

By irthdey) |"Months| Di H Mi 

ea Male White: | wirowe—]  oworceo[}| Octe 1896 6 wal ae se hie ] us 
3 3 Fs 3W0e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | lI. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BES lone during most of working life, even if retired) 
zs Salesman _ Rubber Stamps Phila., Penna. | U.S.A. 
ae . FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as 
ao 


James Murphy Anna 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give weror detas ofservice) 
See PS) Mrs. Francis Dollarde, Phila., Penna. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end(c).) SS mae . INTERVAL BETWEEN 


te has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then p' 


2 DUE TO te ae . UY Shas 
adhe pokes ie Ga er sicleros 'S 


PART I, DEATH WAS CAUSED BY: 
Conditions, if eny, which (ie oe AS uy" © \ Val za = 
geve rise fo immediote couse 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie); 19. WAS AUTOPSY 


ONSET AND DEATH 
IMMEDIATE CAUSE (8) ce Guy b ru le ep el “ hat = 3): sab Ye 
(e), steting tha underlying ( DUETO 
ves []_ No TA 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 


20d. INJURY OCCURRED 


While __Not While 
et work [_] et work [_] 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) ~ (Siete) 


fectory, streat, office bldg., etc.) 


96 y to 19. ¥ that @ (we) last 


oh, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


led the deceased from. 
-f, and that death occurred at.¢ 


saw the deceased alive on. “ 
22e. SIGNAT! | 
22e, PHYSICIAN'S, a ow . 
NAME (Typ: 
JoserH GC, LAw2/ 


23e. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify} 


DJ ‘8 
YR AIS (4) 


24 FUNERAL DIRECTOR'S SIGNATURE 22 REC’D BY REGISTRAR | 25b. “REGISTRAR'S SIGNATURE % 
«sew [PIPPIN FUNERAL witty BS, 


, oid, MAY 1 4964 7 or leg Letges 


22b, DATE 
ATTENDING. aa 


Mp. | PHYS. gq DIRECTOR Oo ee oO. APRIL 23, 1% 


22d. ADDRESS 


‘ 


ENTER Etnten Md. a 


23d. LOCATION (Gir, town or count (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 
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i™ 
cok 
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250. 


F 


LL 


pletely filled in by th 


ithin 72 hours after deat! 


bon papers. Pages 1 and 


and com 


s that the death certificate be executed within 24 hours after 


-fransit permit. 
|, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the burial. 


YR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial 


a 


ee 


MARTLAND STATE DEPARTMENT UF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


26522 __ CERTIFICATE eth at 08496 


1. PLACE OF DEATH 2. RESIDENCE (Whore decaesed livad, If institution: Residancé before adumesion) 
ae a. STATE b. COUNTY 
Cecil MARYLAND Penna. Allegheny 
b. CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, wrila RURAL end give nearast town) 
writa RURAL end give nearest town) 
Perryville 36 years _ Pittsburgh, Pa. Xe 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
__VAH,, Perry Point, Md. 6105 Jackson St., ves [] NO 
3. NAME OF 45 = “Last 74, DATE ‘Month ‘Ys = 
DECEASED it 
(eo MARK C NAUGLE PERTH RADDA] 4 1964 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [X] | 8- DATE OF BIRTH : 9. AGE {In yoors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
_,laa birthday) (Months) Days | Hours | Min. 
Male White WIDOWED Divorcep [_] 3-13-91 3 MBLs 13. 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if relirad) | 
Unknown Unknown __|__Pennsylvania | USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME Za 
——— - =. unknown = — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyasgivewarordates of sarvica) 


_ None_ 


Yes Wit aR Hospital records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one ceusa per line for (a), {b), end {e).] ae = ~PINTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___~ Acute pulmo aS edema = A te 
f DUE TO 
» Congestive heart failure 
{e), stating tha undarlying & CUETO ? = 
couse last. i) Chronic lymphatic leukemia 2 years 
a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie); 19. Wee acd 
5 ves J no 1] 
= 20a. ACCIDENT WAS UNDERLYING oO. 20b. DESCRIBE HOW INJURY OCCURRED, (Entor neture of injury in Pert | or Pert Il of item 18.) << = 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 208. (City or town) (County) 
es Four tim: Whila __Not While fectory, street, office bidg., etc.) | 
= p.m, 19 jet work at work ! 


21. 1 certify that 2) (this hospital) attended the deceased from. es a ee Aa i 2d heer. 
pales and that death occurred at! Gt QR, Hine causes eee on the date stated above. 
22e, SIGNATURE —ve - 22b. DATE 


Q : L: yn ATTENDING 


MED. STAFF NED 
Mo, | PHYS. [1] irecror [] pxys, [¥ 4 6 6F 
22c, PHYSICIAN'S — 


22d, ADDRESS 
mane relia Ls MOONEN, Ms 


Ze. BURIAL, CREMATION, 
REMOVAL (Spas) 
Remov: 


VA Hospital - Perry Point, Md. 
23b. DATE THEREOF x NAME OF CEMETERY OR CREMATORY 


4 6 64 Union Cemetery 


23d. LOCATION (City, town or county) (State) 
PEE ADDRESS 


Meyersdale, Penna. 
Or & i & SON FUNERAL HOMR-Perryville,” 


24 FUNERAL DIREEIO 25a. hee BY + 106 25d. joe SJGNATURE 
cr \PR 9 
P DATE™\ 


the funeral 


jal or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or remoy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been sign: 


YR AI5 (4) 
20M 5-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Uaye3 CERTIFICATE OF DEATH 28497 


ij siseror DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution Residence before edmission) 
ee i. b. county 
Cee. MARYLAND ues ryland e411 
B. CITY OR TOWN (if eutside corporate imi, ©. LENGTH OF STAY IN tb %. CITY OR TOWN (If outsida comporata limits, write an end give nearest town) 
write RURAL end give neerest town} Meadowv 
BLKTON 1 hr x er 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress] | d. STREET ADDRESS o- 15 RESIDENCE 
' 19 Peach st | 
BLKTON HOSPITAL ? 8 ves [] NOL] 
3. NAME 0} ai i Middle let ~—*«| 4. DATE Month Dey Yer 
DECEASED OF 
(Type or print) ahw Row owell DEATH x 7 4 19 6 


5, SEX 6, COLOR OR RACE = cy [DINEVER MARRIED [3] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ ed lest birthdey) |Months| Deys He 
mele wipowe [7] pivorcep [_} fori, ‘7 . 1964 AY yn. { 
We. USUAL OCCUPATION ( Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mosi of working | ‘on if retired) r 
uh. hie . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mason Rk. Nowel Ruth Helen Garrison 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT +9 “Peagl: stréet - 
(Yes, no, or unkown) | (ityesgivewerordates ofservice) wi 
io Mason R.Nowell Meadowview, Elkton Md 
18. CAUSE OF DEATH [inter only ona couse per line for {e), (b), and (c).] oS Sa - *) INTERVAL BETWEEN 
PART $, DEATH WAS CAUSED BY; Has a 
IMMEDIATE CAUSE {e) prematurity eevee hes ee ee == 
7 " Xx DUE TO 
Conditions, if eny, whieh (b} 


geve rise to immediate ceuse 
(a), stating the underlying Dees 
couse lest. (o) 


r PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART led) | 19. WAS AUTOPSY 
i=) 

é : ves (el NOE 
 {20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 

& 1] OR CONTRIBUTING [] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF INJURY Month, Dey, Yeer ) 204, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 20f. {City or town) ~ (County) (Siete) 

a Hour a.m. While Not While factory, street, office bldg., elc.) 

= 19 et work ‘et work ' 


21. I certify that (I} (this hospital) : the deceased fro 


saw the deceased alive on. v9.6.4. and that death occurred at... 


that (I) (we) las 
_..M, from the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
ATTENDING STAFF y SI NED 
Mp, | PHYS. & DIRECTOR (2) prys. oO a 4 4/ V6. aA 


22c, PHYSICIAN’S 22d. ADDRESS 
re LB. =i. ety = 


23e, BURIAL, CREMATION, = DATE THEREOF ie er CEMETERY OR CREMATORY 


REMOVAL (Speci g (Qf 


Loeeaea aa ee in 


4) 


23d. LOCATION (G31 aon. Ti eens 
25a, REC'D BY REGISTRAR bea LAR,S SIGNATUR| 
DATE APR ] 0 ‘bea 


& 


r 24 hours after~ 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPIT. & 
death. Page 4 may be retained by the hospital or attending physician. 


72 hours after death. 


papers. Pages | and 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


VR AIS (4) 
ISM 7-62 


2) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04524 h CERTIFICATE OF DEATH 08498 


1. oa DEATH < ~ 2. USUAL RESIDENCE (Where daceased lived, Il institution, Residence bafora admission) 

‘g ©. STATE b, COUNTY 

Cecil MARYLAND _ Md. ____ Kent 
b. CITY OR TOWN {if oulside corporata limits, |e LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL end give neerest town) 

ita Ae eee Se i " Galena. Xe 

d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS “|e. 1S RESIDENCE 

ON A FARM? 

uaies ion Hospital ves [1] nox] 
a. NAME OF First Middle Last 4, DATE Month Day “Yaar 

DECERSED Rae 

pees Bernard Francis O'Grady Jr. | PE*™ = April 4, 1964 


SeISEX, 6 COLOR OR RACE|7, MARRIED [DINever MarRieD 7 | & DATE OF BIRTH 9. AGE (In yoors [JF UNDER T YEAR) IF UNDER 24 HRS. 
last birthday) [Months] Deys | Hours | Min. 
Male White wipoweo [ pivorceo [ | May 6,1958 yrs. 


during most of working life, aven if retized) | 
ild | Md. U.aSAe 


. FATHER'S NAME < ~ 14. MOTHER'S MAIDEN NAME 


Bernard F.O’Grady Sr. [Rebecca Boyd 


. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR et 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyesgivawarordatasofsarvice) 
No. | None Bernard F.0’Grady,Sre Galena, Mde 
18, CAUSE OF DEATH “]Entar only ‘one cause per line for fa), [b), and (c).| i INTERVAL a heat 
ONSET AND DEA’ 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ Leukodystrophy and porencephaly |3-monthe — 
DUE TO 
Conditions, if any, which (b) 


gave risa to immadiata cause 
(a), stating tha underlying 


ee ()_ = a _ = =" 
PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING To! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN N PART Vie)| 19. WAS AUTOPSY 
>. . =. PERFORMED? 


YES Gy Ne ie 


200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] | 


NJURY (Home, farm, | 20!. (City or town) (County) (Stata) 
offiea bldg 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ] 20e. PLACE OF 


Hour a.m. Whila __Net Whils factory, st 
” |at work 


MEDICAL CERTIFICATION: 


Bem. 
21. I certify that (I) (this hospital) attended the deceased from..... 23.d.0...O4..., 4..Ape. 64 19.....2, that (1) (we) fast 
saw the deceased alive on. uy Y Ol a9. oe Bey , and that death occurred at. 9.;08, bar the causes and on the date stated above. 


22, SIGNATURE z Fes Ee ae 2b. DATE 
"Wynd ~o mp, | PHYS. [al BiRecTOR DO Pays. (ia bl Oe. 
22c, PHYSICIAN'S arr i ,* ~~ -|22d. ADDRESS 

NBME Gives) Wallace Obenshain M.D. _| Cecilton, Md, 


73a, BURIAL, CREMATION, | 23b. DATE THEREOF 7) aad, “LOCATION | (City, town or county) r {State} 


ao April, 8,1964 | Galena Gmstery Galena, i a et 


Tider oe BPR 10164 fg 


” NAME OF CEMETERY OR CREMATORY 


AL 


> peo hye 
i wv 

ree ‘a: ae 

ter eee 


We are | 
» —_-e nt Bi aa SH cme ets 


i op 
moe ite ani. 
ie oi ™ Penkes 


PRS 1 ern Pe sigey thor. ce eee ome Lo 
eed oe 
"2.9 mit |) at i . 
- or 
her' ae's » seas) Er. mah 
+o 


ee a. ula ae A “ 


Pel Seo ted a 
+ Dn 


othe 


. 


7 ee 
> 


ie 


hs Fo 


rgd fue 
y* 


el. © 


e, 


4 bho 


hos 


4 (Lek - 4 
WH: -d-berd ; 


= fae Neer 
ee ee _ gets 
Bb ses eae sige s Rey 


- ~se 


a ie WABenaeat | 


WR AIS (4) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CG525 CERTIFICATE OF DEATH 2A 
. vo se | — 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence before edmission) 
®. COUNTY e.STATE, b. COUNTY f 
\_ Geeir » ____searvianp || District of Columbia 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neorest town) 
Perry Point 10: days Washington _ 4 A 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street eddress) d, STREET ADDRESS 1S RESIDENCE 


ON A FARM? 


Hospital # - : 1318 45th Place, NE. 
E OF First le Last 4. DATE Month 
DECEASED OF 
(Typa or print) JOHN de REEVES DEATH 4 23 
Ce, SEX , 6. COLOR OR RACE|7. MARRIED DX] Never MARRIED oO] B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UI 
E lest birthday) |“Months| Deys | Hot 
Male Negro wipoweD [] _pivorceo(]| 4-11-91 73 ows. | 


JOb. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stele, or foreign country) J 12. CITIZEN OF WHAT COUNTRY? 


Clifton Forge, Virginia USA 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Chaueffer 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


Frances Hill (D) 


Asa Reeves (D) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyas give werordetesof service) 
Pes J 578-05-5153|_ Hospital Records, VAH, Perry Point, Md. _ 
18. CAUSE OF DEATH (Enter only one ceuse per line for (e), (b), and (c).} + a - | INTERVAL BETWEEN 


i: . ONSET AND DEATH 
ding dyscrasia | 2 days _ 


PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) Hemorrhage, secondary to bl 


igned by the attending physician and completely filled in by the funeral 


-transit permit, Then please remove, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey; 


X DUE TO 
Conditions, it any, which (b) 
geve rise to immediete ceuso eo r = — —|-_———— a 
DUE TO 


{a), steting the underlying 
couse lest. 7 (e) 


22d. ADDRESS 


22c. PHYSICIAN'S F a 
Nene (") PRANK ®, MARCHESE, M.D. 


230. BURIAL, CREMATION, 


REMOVAL (Specify) 25 One, ¥ ie YE a SLT DD fh, 
24 FUNERAL oral alone ae bd a ace 9 DGe. REC'D BY REGISTRAR 25b. REGISTRAR’S 
Henry S. Washington & Son, 4925 Deane Ave. NE |oar MAY 4 forbs g 


3 

¢ 

5 

2 

r — 

= ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) ' Bis EAS sis 
3 

8 5 ves [] no K] 
2 z 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

4 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 % | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (ome, ferm, | 20f. (Cy ot town) (County) (Siete) 
8 6 Hour a.m. While Not While factory, street, office bldg., etc.) | 

e 3 ini 19 jat work [_] et work [_] ! 

3 2. 1 certify that (K(this hospital) attended the deceased from. VANe..AQ... IA, to. ARRAL...23...., 19... QRH es reo 
z sow XNex Sokss eH XXAB XXX and that death occurred at. 92. irom the causes and on the date stated above. 
c-} 

. ee ATTENDING MED. STAFF 72. oop 
Be Mop. | PHYS. (1 pirecton [] puys. [X] Ye haze BR 
&. 

a 

- 

° 

o 

o 

= 

v7 


TO FUNERAL DIRECTOR: After this certificate has been si 


2DM 8-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04526 CERTIFICATE OF DEATH 


. FATHER’S NAME 


Richard Rothwell 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


14, MOTHER'S MAIDEN NAME 


Clara Freeman 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ry Die # 5 


1, and in 


1. PLACE OF DEATH 2. Aer RESIDENCE (Where dacaasad lived, Ii =k sit A sation: 
a. COUNTY AN b. COUNTY 
— MARYLAND Me ryland ecil 
= bey b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY ary. TOWN (if ‘outside: corporate limits, v ita RURAL end give nearest town) 
as write RURAL and giva naarast town) 
335 [kt on 2 days AX Elkton s 3 ca 
= o “ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS e. IS RESIDENCE 
ze 2 ON A FARM? 
Tee | _Union Hospital ‘ é : yes [[] No fx] 
& Ba 3. NAME O} First —_ <Middle . ~ Last Month Dey Year a 
eat DECEASED Ce é OF 
. mar erie 

Pe: vais thor Me oF b i ee eeelD = 16, - Woe 
2 g > 5. SEX {6 COLO! Kan RACE] 7. MARRIED [X] NEVER MARRIEO [] | 5» DATE OF BIRTH 9%. Act gn IF UNDER 1 TYEAR] ‘If UNDER 24 HRS. 
o = ~a “Months Days | Hours Min, 
ges Male White wiowe[} oivorclo[]} August 15, 1904 61. | [ aa | 
ir a o 10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Se ona during most of working life, aven if retirad) 
aie arpenter Building Maryland io Sak 

2 
23 
a9 
£5 
as 


(Ifyasgivewarordatasofsarvica) 


215-100-7415 Mrs. Anna _H, Rothwell. Elkton, Md,_ 


E 1B. CAUSE OF DEATH [Enter only one causa per line for (a), (B), and (c).] VAL BETWEEN 

a ONSET AND OEATH 

i PART |. DEATH WAS CAUSED BY: \ ve ; 

= IMMEDIATE CAUSE (a) G Lal eh a = aN Ce ve teen | ree = qe 

2 

5 DUETO | er re € 2 ( 
Conditions, if any, whieh (b)_ 5 J tan be ve {s aq laters a a ret fd ‘ yg 
gave rise to immadiata ceuse 7 ‘ 


(a), stating tha undarlying DUETO e¥ 
poniteg ests. Ee (o +h sy ¢ Seal A Meek es e bra 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE TONOITION GIVEN IN PART Tia) 19. WAS AUTOPSY 
9 —. ERFORMED: 

3 exo 
= [ 202. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED. injury i Pot otiiem(B) y <a 
2 OP CONTRIBUTING [-] CAUSE OF DEATH Ob. = URY 1 {Entar nature of injury in Pact § or Part Il of itam 1B.) 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

aa — 
% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

5 Hour Not While jory, siraat, offiea bidg., ete.) | 

= at work 


sed fro 


je dece: that Kt)(we) last 
m4 and that death occurred at 


§2.M, from the causes and on the dale sialed above. 


(a th 
Ye ATTENDING MED. STAFF rae FGNEO 
INH tan mo. | PHYS. DA pirecton [) rays. C) 4/17/64 


22d, ADDRESS 
ton Medical Park 4 Ma 


23d, LOCATION (City, town or counly) (Stata) 


Elkton, Md, Su 


250. APR BY Se igad” Pee ae RE: R's: lerdiy RE 
pe) 


21. I certify that @) 


saw the deceased alive on.....2.7) 
22a. SIGNATURE 


22c. PHYSICIAN'S ~ 
NAME (Type) 


Joseph G, Lanzi 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
erp at 


urial 4/19/64 Elkton Cemetery 
14 FUNERAL DIRECTOR’: INATI . ADDRESS 
hee. Elkton, Md. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bu: 


ve ats ay) 
20M aN) 


x 


should 
= 


|, and in any event, within 72 hours after d 


e attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 an: 


permit. 


of Health prior to burial, cremation, or removal 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. 


c 
VR AIS ae 
20M 5-63 ) 


MARYLAND STATE DEPARIMEN!T OF REALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C Lol 
-94527 CERTIFICATE OF DEATH 08504 
~~ t is o- = = 
1 ee on DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence befor tdmiion] 
e, STATI b. COUNTY / 
Cecil MARYLAND Maryland v 
b. CITY OR TOWN (if oufside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Perry Point yrsimo.1l0day Baltimore / 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ‘d. STREET ADDRESS cine | ©. 15 RESIDENCE 
ON A FARM? 
eee eel ee ___521 N. Madden st. wes P] NO Bi 
3. ht ie ~ ‘First s Middle “= et 4, DATE “Month ‘Dey Year 
OF . 
(Type or print Eugene Me SAHLENDER beara = April 26, 190+ 
5. SEX ~ 6. COLOR OR RACE ‘8. DATE OF BIRTH - 9. AGE (In yeess |IF UNDER 1 YEAR| IF UNDER 24 HR 


7. MARRIED [~] NEVER MARRIED [3 
wibowen [_] DIvoRCED [_] 


bagichdey) 


7-13-01 i seal Days | Hours ] “Min 


Male 


10a. USUAL OCCUPATION (Give kind of work 


White 


J 0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Steta, or foreign country} | 12. CITIZEN OF WHAT COUNTRY: 
ne during most of working life, even if retirad) = 
Waiter Unknown . Maryland | UsSeAe 
E FATHER'S NAME Fe 14, MOTHER'S MAIDEN NAME : 
UNKNONN UNKNOWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 


(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


_Yes = Unknown VA Hospital Records - Perry Point, Maryland 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) “1 7s | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Tobey Pn. ia,bilateral ONT QP PEAT 
IMMEDIATE CAUSE [e) = eveDnuey es —_s —— os y) _# 
bare DUETO 
Conditions, it eny, which w_Arteriosclerotic Heart Disease Months 
geve rie to immediote couse { 7 (=o 7, 
(a}, steting th iderlyi : 
hoe lest )__Arteriosclerossés , generalized, Years 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
Recurrent Pneumonia following Fracture ,right hip. (Sept.1953) ves i neo EI 


20e. ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.} 


20d, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, ferm, | 20f. (City or town} {County} “Stete) 
While __Not While factory, street, offica bldg., etc.) | 


aa 19 Jat work [] at work [_] { 
21. I certify that fl/(this hospital) attended the deceased fromMarch...1.Qy.... ., toARTAL..20s..., 19.0% that Lf (we) las 


yy 
saw the deceased alive on AD: E and that death occurred ail AM om the causes and on the date stated above, 
22e. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
ce ‘ iu ma mo. | PHYS. []__ Director [[] PHYS. Fy 4-26-64 
22c. PHYSICIAN’S 7 7 ~ 


22d. ADDRESS 
NAME (Tyee) AY, Tis MOONEY, M.D, VAH; Perry Point, Md. 
23e. BURIAL, CREMATION, | 23b, DATE THEREOF 


"Removat” 


MEDICAL CERTIFICATION 


23¢. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Baltimore National Baltimore, Maryland 
e tO RERS & Ashland ave REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


base APR [Chtcasbte ad gta — 


MARYLAND STATE DEPARTMENT OF HEALTH 
PEISCNIOY STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


is 

_ 04508 CERTIFICATE OF DEATH 502 

e, — — —-— AS fal ——!2 
go 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived, If institufion; Residence before edmission) 
a e. COUNTY 
ONE a. STATE b. COUNTY 
29% Cecil MARYLAND Md. Cecil = 

a b. CITY OR TOWN (if outsi 


c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 


sorporate limils, 
write RURAL and give nearest town} 


Chesapeake 


ge 


45 yrs Chesapeake City 


S) es 
2 a sy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
=a a x ON A FARM? 
3zi} St. Augustine Road : St» Augustine Road ves fj No] 
3B an 3. NAME OF 7 7 Middle ¥ | 4. DATE ~ Month “Dey Yee = 9 
e a a DECEASED OF 
ee (Type or print) r re 33, S j - [ va DEATH pay ph 9 6F 
2 2 s 5, SEX 6. COLOR OR RAC! 7. MARRIED fel NEVER MARRIED (a me BI mH { 8§3 S: SA | IF UNDER TYEAR iF UNDER 24 HI Se 

oe Months] Deys | Hours | Min, 
ses Female White: | wow [X _ oivorceo ] a yes. 

35 108, USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE” (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

& > | done during most of working life, aven if retired) 

34 Housewife _ at home Austria U.S.A. 

g a |. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

3 

S no info, no info. P = : cs 

oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= (Yas, no, or unkown) | (Ifyesgivewarordeles of service) tt 

no none rs,_Josephine Skozupic, Elkton, Mde... 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (bj, and (c).) 


INT 
ONSET EATS 
navi ounuascnneet Ce pe hin es culy ecibenl- ee 


mae any _Caebral Ly kere 30fao5i8 je ei 


peve rise to immediete cause 
(e), stoting the underlying ( DUETO 
couse last, (eh 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 19. WAS AUTOPSY 
L223 Ens 2. | ws [so [=r 


20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 

Hour a.m. 


f or attending physician, 


20d. INJURY OCCURRED (State) 
While. Not While 


at work 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, streat, office bldg., ale.) 1 


MEDICAL CERTIFICATION 


7 that (1) (we) las! 
saw the deceased alive on and that death occurred at... , from the causes and on the date stated above, 


22e. S|GNATURE : Ls DATE 
la dL wo, {REN Biever AE Lhpctt 
22e. PHYSICIAN'S 22d. ADDRESS a r 
Mane (lyse) WALLACE OBENSHAIN, M.De Cecilton, Md, _ 


23d. LOCATION (City, town or county) (Stele) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


238. resany Saptohels 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMO} pec! i" - 
Burial 4=13-64 | St. Rose of Lima Cem,| Chesapeake City, Md, 
4 FUNERAL DIRECTOR'S SIGNATURE DRESS Han REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ve as «) XPTPPIN FUNERAL HOME Miomty XP—»_ELcton, daw: 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
94539 CERTIFICATE OF DEATH . 
ve Ba OFS inS350 1% JE eal 


= se 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased livad, If institution: Rasidance bafore admission) 


= 


®. COUNTY f 2, STATE / b. COUNTY 
ANE ___Cecil a _manyianp || District of Columbia (D.C.) 

~2s b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 

Bas writa RURAL and giva nearast town) 

£52 ille 11 years Was. ington __ ew Ase 

Baa d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, giva siraat eddrass) dd, STREET ABDRESS o- IS RESIDENCE 

ye ae . 

Sg. |_VAH, Perry Point, Md. 89 P. Street, NeWe ——_ ves [ J NOK] 
aa 3. NAME OF 7 “First “Last 4. DATE Month Day Year) Ste 
an DECEASED OF 
gy racer oA JOHNIE SCOTT | DEATH a 5 164 
8 = 5. SEX "4 6. COLOR OR RACE|7, MARRIED [XI NEVER MARRIED 8. DATE OF BIRTH ~ «9, AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo: : Jest birthday} |"Months | Hours] Min. 
8s Male Negro WIDOWED DIVORCED 11-1-96 BB/ ors { 
ss 0a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stata, or foraign todntry) | 12. CITIZEN OF WHAT COUNTRY? 
6 lona during most of working lifa, even if ratirad) 

s Unknown _ , Unknown South Carolina USA P 
ry 3. FATHER’S NAME 2 14. MOTHER'S MAIDEN NAME 
a 
TA Unknown Unknown e 
5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass 
= (Yas, ng, or unkown) | {Hyasgivawarordatasof sarvica} : . 
iS Yes ie Unknown Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH |Eniar only one causa par line for (a), (bl, end(c).)~~CS ————<—— = “) INTERVAL BETWEEN 


ONSET AND DEATH 
TANT OATIMMEOIATE cause o) _BrOn¢hopneumonia, bilateral w/lung abscess,RUL| 7-10 days 
1X DUE To 
Conditions, it eny, which w Aortic aneurysm, ascending aorta j unknown _ 
gave risa to immadiale couse . ’ 
(a), stating the undarlying ( DUETO : c 
couse last. Soe Pd «)_Arteriosclerotic heart disease years 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. We ieee! 
is 

s __| ves iP no [] 
& (20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town} (County) (Stata) 
rs Hour a.m. Whila. Not Whila factory, streat, offica bldg., ate.} | 

= ae 19 at work [] at work [_] | 


21. 1 certify that ik (this hospital) attended the deceased from... 0AM... Qe 19.99 10. ADie. Deon 1904, maertorxovedaten 
FHKMNK FRSC HME OK AXKARARAKAAAKARE and that death occurred at 2748 from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 


CL. ks Woamev ee ee eae 
22. PHYSICIAN'S: i Wits 22d. ADDRESS 23 = 
} me A+ _L. MOONEY, M.D | VA Hospital, Perry Point, Md. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 
Removal 


23b. DATE THEREOF 


4-6-64 


24 FUNBRAL DIRECTOR'S SIGN ADDRESS 
¢ eee aes on, Havre de Grace, Md. 


J 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
| Arlington Nat'l Ge i : 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oftPR 9 1964 _ Cer tey Jerry 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04540 CERTIFICATE OF DEATH 06504 


=— 


» 2 

o oe = = = = 

= = 1 PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If Institution: Residance bafore admission) 

2 i e. STATE b. COUNTY 

“ - 

2 ga ay Cecil ld MARYLAND Valrylana Cecil 

2 =vs B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (lf outside corporate limits, wrile RURAL and give neorest town) 

+ 350 write RURAL end giva nearest town) 

“ £52 Chesapeake Cit; Chesapeake City _ 

£ I 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva siraet eddrass) d. STREET ADDRESS «1S RESIDENCE 

me A 
8 = 3 K None | None yes (] No] 

3 ps 3. NAME OF First “Middle Tas! 4. DATE ‘Month ‘bey Yacrauy 

5 x DECEASED OF 

8 's (Type or print) BERTYA Ae SEELEY DEATH Apri] 5 1964 

- 2 SEX 6. COLOR OR RACE|7. MaRRiED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in yaars |IFUNDER 1 YEAR| IF UNDER 24 HRS, 

43 2 F 1 White ‘ & birthday) |Months| Days | Hours Min. 

= es emale hi winoweo fz] __ivorceo[-]| April 3, 1880 A yes. 

3 


ja. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


J Tl, BIRTHPLACE (County & Stata, or foreign country) 
na during most of working lifa, avan if ratirad) 


attending physician and completely filled 
Then please remove carbon papers. Pages 1 an: 


(Yas, no, or unkown) 


No 


(Ifyasgivewarordatesofservice) 


26-46-1666 iocgent Matless Jr. 83 Sunrise Terrace 


Fy Housewife _ led ae Fostoria, Michigan Je WB AS 3 
= 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME . — 

oe 

3 Wallace Brown i? -s jo__Info, — Ss ~ a. 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT S Address 

2 

7 


——Cedar Grove; Nusa swan 


by the 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


= 18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), end (c).] bso 
INSET AND DEATH 
5 PART l. DEATH WAS CAUSED BY: P . 
a IMneoiAte cause) Arter losclerotie. (kart Dracase 6 eYeari5g 
3 aps DUE TO 


(b)__ 
DUE TO 


{e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite)) WwW. eT 


Zz 

2 > 

ie 

3 Lalmenery Lint hh y Ema HSE Jr 
= 2De. ACCIDENT WAS UNDERLYING 2Db. SESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of itam 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

% | ae. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City ortown) —_—(Counly} {Stete) 

a Neeru Whila __ Not Whila factory, straat, offica bldg., atc.) | 

3 pais 19 at work [_] et work [] i 


21. 1 certify that (1) (this hospital) attended the deceased frome... Gi Ge tenner 19-22 tv Ginn danney 196K, that (1) Gwe) last 


964, and that death occurred A301, from the causes and on the date stated above. 
22b. DATE 


22a, eo 
> ATTENDING . STAFF SIGNED 
/ Yl y 3 Mp, | PHYS. [—binecror 7 prys. [} ao -6-¢a 
Bae EGITAY a a 22d. ADDRESS A ‘ 
NAME (Typel é ‘ 
cole ete) OE Jabrsen md |/22 Stanger 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) Chesapeake City Ma. 
Wee) YS) S. Vain St 
North East, Mis 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
cate APR 9 jf Chcasble aes 
G 


saw the deceased alive on... 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


24 FUNERAL DIRECTOR’S SIGNATUI 
Grant Funeral 


VR AIS (4) XQ 
20M 5-63 . 


Le 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


1a. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR nous n 
dona during most of working life, even if retired) 


BIRTHPLACE esc & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


LOE 

a 04544 CERTIFICATE OF DEATH S505 

o3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceesad lived, If Institution: Residance before edmission) 
oes SECOUMTT ‘ a. STATE b. COUNTY 

aug fy Cecil MARYLAND || __ Md. Cecil 

SB Bf] © City OR TOWN lit oulside corporate limits, | ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporete limits, write RURAL and giva nearest town) 
BV) y write RURAL and give nearast town) | 

eas ee ‘8 6 days: Rural Elkton. 

3s 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS > ., is RESIDENCE 
Sa ! 

342° | Union Hospital _ : = es — — 

S35 3. NAME OF Middle Last DATE Month 

2a PECER ERD: | OF 

a ype or prin DEATH 
ea JAMES HENRY SHELDON April. 16 64 
BF 5. SEX 6 COLOR OR RACE/7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE ‘D yeers | IF UNDE TF UNDER 24 HRS. 
phe | ast birthday} |"Months| Days | Hours | Min, 
z 8 Male White | wirow[{  oivorceo [] Ap rik 30, 1902 yes. 
o 

26 

35 

ze 

ao 

£3 

OO 

5s 

a2 

o - 


The law requires that the death certificate be executed within 24 hours aft 


borer’ } State Roads Elkton, Md. U-S.Ae 
THER'S NAME att | 14 MOTHER'S MAIDEN NAME . i oe ee 
ames Harry Sheldon | Harriett Porter :. £3 ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgive waror datasofsarvice) 
iF no 12-01-213'4 Mrs. eras Elkton, Md, _ 
[er 18. CAUSE OF DEATH [Enter only ona causa per line for |, and (e),) INTER 
SBE PART I. DEATH WAS CAUSED BY: cred EL 
gpa IMMEDIATE CAUSE (2)_C" 9 1 a artery Fhre Ln 2! Es! 
zea F 
aoe 410.1 DUE TO 
is ] 
Bes Conditions, if any, which w Aeteriosclere tic ois Disease — | Yeers 
23 gave risa to immediate cause = 
aes! (a), stating the underlying ( PVE TO 
“ieee cause fest, (e) 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)| 19. pias eg 
2 
al OF shAetes Atel tus bode No [aL 
= 20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) a 
id OR CONTRIBUTING (] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, =i 208. (City ortown) (County) (State) 
3g eune atm While __Not While factory, straat, office bidg., etc. 
= eine 19 at work [_] at work 


21. 1 certify that (I) (this-hespitat) attended the deceased from.. hoon. i aa Py Howtyitt Lom Oley NIE Ahat (I) (we) last 
saw the deceased alive on.....%2. C6... IOC. ., and that death occurred at C.A4.M, from the causes and on the date stated above. 


ee . ATTENDING MED, STAFF 7b. DATE 

i 
ee Bey 2 ae & mo, |PHYS.  [_—pirector [] pHys. [] ays Te, 
ay 22d. ADDRESS _ & 


— 


Pe oat dahwson MD __\ 23 Yitgerds hy 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spacify) 


Buriag | oo 6h Sait Las ween [i memiars Soh 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


N FUNERAL HOME Shole( i 0neeElkton, Male 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours al 


death, Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the bui 


TO FUNERAL DIRECTOR: After this certificate h. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63.05 


MARTLAND STATE DEPARIMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


causa last. ial 


. Gone CERTIFICATE OF DEATH 08506 
5 
oS |. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If institution: Rasidenca bafora admission) 
e PEAE CILIA a. STATE b. ‘Lieu 
3 20 Cecil a mamnano_|| Maryland Cecil 
= z b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib | . CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 
a § writa RURAL and giva nearest town) 
Pts, Elkton _ Life (Elkton 
= 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give si iddrass) d. STREET ADDRESS |e. IS RESIDENCE 
‘= = ON A FARM? 
Su ——— Radiesse. | R. D. = — == 
3 8 5 3. NAME OF | Firsi Last | 4 ‘DATE ~ Month “Day 
5 2 
% 686 (Typa or print) SEATH 
eas William Leroy Spence | April he 19 64 
a5 5. SEX ~]8 COLOR OR RACE) 7, aRRiED [] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In yaars [IF UNDERT YEAR| IF UNDER 24 HRS. 
om ee Mal hd lost birthday) [Months| Days | Hours | Min. 
rae f. ale Yhite wiowen[] _oivorceo[]| Sept. 6 Peal liWAS) yes. 
¢ 5B g 10a. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
= Be done during most of working lifa, even if retired) 
' S§ Farmer __| Parming 1 aryland U.S.A. 
age ES 33. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
£ e 
$ £83 
Sg coe = George R. Spence Anna Maria McCullough a 
ae . CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ddi 
2 23 (Yes, no, or unkown) | (Ifyas givewarordatesof sarvice) Actes Elkton ’ Ma ° 
B22 J Now, as Ls 2 ie _lyman A. Spence, 101 Stockton St. 
= 5 ie @ 18. CAUSE OF DEATH [Entar only ona cause par lina for (a), {b), and (c).] INTERVAL BETWEEN 
‘3 s PART I. DEATH WAS CAUSED BY; R 7 
398 mn IMMEDIATE CAUSE (@)__ Arteri escferelic Heart Dimecse eee 
Gags Lf DUE TO 
o4 63 Whe : 5 
sgig Conditions, if any, which Db Geren oneleeee »Sencralh2 ef Dever, sey 
fs 5 93va rite to immadiata causa 
2 Se (a), stating tha undarlying beadlho) 
= <Gndetlyng) 
te 
3° 
23 
a 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
e —- PERFORMED? 
= 
S - ya] YES oO NO IEG 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of liam 18.) 
E | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20. (City or town) (County) (State) 
5 iste aint While __ Not While factory, streat, offica ged 
= pm. 9 at work at work 
2. I certify that (I) ¢ I) attended the deceaged from........ 2. Ki fa lon 19, ho 7 4 £57 that (1) (we) last 
saw the deceased alive on.. M 24 and that death occurred S9ke lee the causes and on the date stated above. 
- 22b. DATE 


ATTENDING STAFF SIGNED 
Mb. | PHYS. fd—trecron O71 pays. 4-9 Ca 


23b. DATE THEREOF oe LOCATION ‘ici, town or ae ~ (Sia 7 


— 


L DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Elkton 5 Md, oaTE ADR fp harks edit 


23a. BURIAL, fs Laos 23c. NAME OF CEMETERY OR CREMATORY 


Lee Orne 
al 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial 


death, Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


a 
YR AIS (4) \ 
20M 5-63 


ba 


zs 


@. death. Page 4 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


e hospital ar attending physician. 


TO HOSPITAL OR! 


Then please remave carbon papers. Pages 1 and 2 shauld be 


the registrar priar ta burial, cremation, ar remayal, and in any event within 72 haurs after death. 


poge 3 shauld be detached far use as the burial-transit permit. 


may be retained 


SANS (4) 
SM 9/SB 


>< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


nya 
04543 
4943 CERTIFICATE OF DEATH ney. ow, WODUT 
1 eee 2. mht sg acting (Where deceased lived. If institutian: Residence befare admission) 
Ceeil marviand || °°" Maryland COUNTY ec Cecam: 
b. cee owin a ards carparate limits, write | ¢, LENGTH OF STAY IN 1b 9 fc CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn} 
Lehre) ese : 
Bakton Life: 211 East High Street Elkton, Md. 
d. NAME OF HOSPITAL (If nat in hospital, give street address) 7 d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 's ON A FARM? 
yes [1] No Gt 
3. NAME OF First Middle lost 4, DATE Manth Day Year 
DECEASED “ Oo} 
(Type.or print) William E Starling DEATH ye 29 19 64 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Pies IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 rf last birthday) { Manth: s i 
Male Negro wipowep Ki] pivorceo ff] | Feb. 22 > 1876 |.88 vile mio | el eee 
USUAL OCCUPATION {Give kind af wark dane| 1b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) . 
: stork Owner_ Cecil Co. Md. USA 
. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Starling Unknown 
Nee ee OEGERSED Degen eee 16. SOCIAL SECURITY ail INFORMANT 7 ees Elkt on 
no | 215-30-3385 Robert Starling E. High St. mq, 


INTERVAL BETWEEN 


2-Day s*” 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE i)_Pulmonary Edema 


| DUE TO A 
Conditions, if ony, which » Chronie Myocarditis. 10-Years 
gave rise ta immediate DUE TO 
cause {a}, stating the under: * ‘i 
lying couse last » Coronary Ischemia 1i6-Days 
Zz Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)\19. WAS AUTOPSY 
Q iat SS ene ee PERFORMED? 
g 
S yes] No EY 
= | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {Caunty) (State) 
a Hour a.m factary, street, affice bldg., etc.) ! 
a ae 1 
= p.m, i 


i 


21. | certify that, )_—_ that | last saw the deceased 


Dap pe 
{__, and that death accurred at! =°' wn fram the causes and an the date stated abave. 


yseer the deceas 


GlVeron yan LeCa ee ’ 

~ [ADDRESS (Street, city ar town, state) DATE SIGNED 

sant AF BA—“,, 245 East High Street 6/29/64 _ 

NANEL¥pe|_o. Johnson M.D. Elkton._ Cecil Maryland 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or caunty) (State) 


Burial” |May 2, 1964| Providence Cem. Elkton, Md. 


FUNERAL DIRECTORS SIGN, AN ‘ ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
al ied orton, Md. R.F.Dise (Che 
O12 eee APR wi E ge 


ER 1 


isos UE ova e = 
- * He 
iot > @ReaG ED 


8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04544 


CERTIFICATE OF DEATH 


Reg. Dist. nd} 5508 


b. CITY OR TOWN (IF outside corporate limits, write 


1. PLACE OF DEATH 
a, COUNTY 


MARYLAND 


Cle GT ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian} 


cc. LENGTH OF STAY IN Ib 


@ weer 


RURAL and give nearest tawn) 


LyaToy 


NAA LANO * ON eee 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


CHESAPEWHE CLT, 


@. death. Page 4 


d. NAME OF HOSPITAL (If not ny hospital, give street oddress) 


d. STREET ADDRESS e. IS RESIDENCE 


. NAME OF 
DECEASED 
{Type ar print) 


OR INSTITUTION ON A FARM? 
UMoy Hs SPCTAL Sr ves E) NOW 
Lost 4. a Ape Sy el 


SAS Cheon 


DEATH 


Pages 1 and 2 shauld be filed with 


Mel w OR RACE |7. MARRIED [) NEVER MARRIED [] 
CO tH 7 |wioowen pivorcep [J 


8. DATE OF BIRTH % AGE | fe Te Se toa ar IF wit HRS. 
los} birthda; Months] Day H. Mii 
MARCH aa, FOF hs nths| Days | Hours in. 


5. SEX 
10a. fee | OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 


& most of working life, even if retired) 


LINC 4 CEUT 


3. 34 'S NAME 


SOS ECU #. STEELE 


12. CITIZEN OF WHAT COUNTRY? 


VIA. 


AR LAWO 


we MOTHER 'S MAIDEN NAME 


CARA (POUEAAELEE 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
kon) 


pee give wor or dotes of service) 


16. SOCIAL SECURITY, 4 


0 1¥0-(4-SC3 


INFORMANT 


JOSEPH H. STERLE 


Address 


wiem, D&e, 


Then please remove corban papers. 


1B, CAUSE OF DEATH [Enter anly one couse par line far (a), {b). ond {c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


+f Row 7d 


INTERVAL BETWEEN 
ONSET AND DEATH 


A, / DUE TO ‘ 
Conditions, if ony, which I ae a iL Pe 


gove rise to immediate 
cause (0), stating the under- EUs) 


lying couse lost. ; {o) PAG 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. 


WAS AUTOPSY 
PERFORMED? 


20c. TIME OF INJURY 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 he! 


he haspital or attending physician. 


y 


has 


20a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


Hour a.m. While Nat while 


lat work [7] at work 


PHYSICIAN'S 
NAME (Type) 


V. DAWES 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 


MALICE OW STE, 


Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) 
factory, street, office bldg., ete.) § 


(County) {Stote) 


bia. ie. 19h ithe | last saw the Goceared 


, from the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) 


DATE SIGNED 


page 3 shauid be detached far use as the burial-transit permit. 
the registrar priar to burial, cremotian, ar remaval, and in any event within 72 haurs ofter deoth. 


may be retained 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TO HOSPITAL O! 


23. FUNERAL DIRECTOR’ 'S SIGNATURE 


ra 
Pa 
a 
a 
= 


2c. NAME OF CEMETERY OR CREMATORY 


CHT SALAS fery lee 


72d. LOCATION (City, town, 


Vara GIG x 


ADDRESS 


"hf [LV ENA © Ming Ls 0py De 


BETHEL CEN ETER 


faa. REC'D BY REGISTRAR | 24b. wiz. ‘ier ss 


ELTON 
De Md. 


ove APR 13 1964 Clary Auadge. 


g 


that the death certificate be — 24 hours after 


ires 
jan. 


After this certificate has been signed by the attending physician and completely filled in by the f 
letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat| 


death. Page 4 may be retained by the hospital or attending phy: 


director, page 3 should be d 


TO FUNERAL DIRECTOR: 


TO noserra ATTENDING PHYSICIAN: The law requ 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04525 CERTIFICATE OF DEATH 


06509 


1, PLACE OF DEATH 
a. COUNTY 


e. STATE 


2, USUAL RESIDENCE (Whera doceased lived, If Institution: Residence batore edmission) 


b, COUNTY 


Geell ____ MARYLAND || Marviand ng inewee. Ae 
b. CITY OR TOWN {if outside corporate limits, “¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Port Deposit. 7% VVS~e A__ Port _Depos4 a 
‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat eddress) i 4. STREET ADDRESS i t “ a SL) ae? 
x 21 Center Street _ : O71 Genter. Street __ its) Nod 
First Middle lest ‘Month Dey “Yeer 
aaa cin 
{Type or print! 7 SEATH 
if HORAC® _—s&, «STEWART sR, | OPA tks 
5. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [_] | B- DATE OF BIRTH: 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
°° ead Monihs| Deys | Hours Min, 
Male Colored | wirowto fe] pivorcep [_] Avril & ey ye | 


1Db. KIND OF BUSINESS OR INDUSTRY 


Wa, USUAL OCCUPATION {Gir 
done during most of working lif 


ind of work 
en if retired) 


Il, BIRTHPLACE (County & State, or oe country) 


Janitor | Wilev Mfg. Co. Maryland 
FATHER’S NAME | 14. MOTHER'S '§ MAIDEN NAME 
Jerry Stewart Hatriet Boose 


15. WAS DECEASED EVER IN U.S 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesg' 


No 214=14=75 


18. CAUSE OF DEATH [Enter only one cause, ie line toy {a}, es end ( 
PART |, DEATH WAS CAUSED BY: Via 


ARMED FORCES? 


(eg INFORMANT 


T 
iE Se se 


Cpe xe 


IMMEDIATE CAUSE (0) 4 ¢ ERLE 
DUETO 


“4 
Conditions, if eny, which 
geve rise to imm le couse 
(8), steting the underlying 
couse last, 


44 Soa o> Pe 


DUE TO 
{c). 


Daniel Stewart, Port Deposit, 1d. 


Co clio le s cusbve 


pA 


12. CITIZEN OF WHAT COUNTRY? 


— WS he 


Address 


INTERVAL RETWEEN”* 
ONSET AND DEATH 


Ae esol ~ 


. T certify thal (I) (this hospital) attended the deceased from.. LAGE 
saw the deceased aliv, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(el| 19. WAS AUTORSY 
—————— PERFOI 

= 

$ s A ‘ - ro ae 2. .j[ YEAS) aay 

= [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | MF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Hor 208. (City or town) (County) ~ (State) 

a Hour ¢.m. While __ Not While fectory. street, office bldg 

*/ ake 19 at work [ ] at work [| 


wy IWF, that (1) (we) last 


AIG Z., and that death eceurred a ZeM, from the causes at on the date a above, 


ATTENDING MED, STAFF e StGneD 
7 Mp. | PHYS. mecToR [} PHYS. [} Loge 
HYSICIAN’S "| 22d. ADDRESS at 
NAME (Type) i 
| .»H, Rickirds MD, _|. Port. Depos4t...Marvland. ~ 


230. BURIAL, CREMATION, | 23b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burial 64 Cokesbury Cemetery __| Port D 


ADDRESS: 


_Perrvville Ma, 


24 FUNERAL DIRECT, 


25a, REC'D BY A ee aet 


DATE APR 23] 


23d. LOCATION (City, town or county) 


25b. REGISTRAR'S SIGNATURE 


¢ 


Pca 


oa. 
4 
4 ye = i 4 1 Re cat 
AE te 3 pase 
jee ae Foskes 


ia. Per wets: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ay 


hysician and completely filled in by the funeral 


it. Then please remove carbon papers. Pages 1 and 2 should 


ing pi 


permi 


ician. 


igned by the attend: 


insit 
ior to burial, cremation, or removal, and in any event, within 72 hours after death 


ling phys’ 


been si 


The law requires that the death certificate be executed within 24 hours after 


After this certificate has 


death. Page 4 may be retained by the hospital or attend 
director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health pri 


TO FUNERAL DIRECTOR: 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fad 
ay 


O454t 


CERTIFICATE OF DEATH 


05540 


1. PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Whare dac« d livad, If institution: Residenca before adm 


a. STATE b. COUNTY 
Cecil ____MARYLAND || Mde wi ee 
b, CITY OR TOWN (if outsida corporal limits, | . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarast town) 
writ RURAL and giva naarast town) 
days: ||? Chesapeake: City > 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) od, STREET ADDRESS 1S RESIDENCE 
A FAI 
|___ Union Hospital a St ALLE ad_ prae fai l I) 
3. NAME OF Bp: First Middle gic -Ro Month “Day er 
DECEASED 
(Typa oF print) T,. SEarH A il 
pase 6, COLOR OR RACE “B. DATE OF BIRTH “79. AGE {In ‘Years [If UNDER 1 ven Ss 24 Hi 


7, MARRIED [X] NEVER MARRIED [_] 


last birthday) 


Months| Days | Hours ae Bese Min. 
ale: woowm[] _ ovorcp[]| Mare 19, 1892 Ta. | 
USUAL OCCUPATION (Giva kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE’ [County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, aven if retired) 
ousewife | _at home Austria tle « UpS oe, 
. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — os 
no info, no info, me -e 


{Yas, no, or unkown) 


no 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ifyasgiva warordatesofsarvice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


none Mre Leon A, Swyka, Chesapeake City, Md, 


Address 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which (b) 
gave rise to immadiata causa FS 

DUE TO 


(a), stating tha undarlying 
cause last, 


(c) 


18. CAUSE OF DEATH (Enter only ona iis eet for (a), (b), and {e).) 


ae BETWEEN 
ONSET AND DEATH 


fuer —he 


MEDICAL CERTIFICATION 


. | certify that (I) -. ho: 


“y 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI EATH BUT NOT RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
FORMED’ 
ves [_} NO 
202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 1B.) ie” a 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) _ (County) (State) 
Bun im: While Not Whila factory, streat, offica bldg., atc.) | 
ane 19 at work [7] at work | 


id the deceased from...4 last 


; 4, that (I) 
causes ad on the date state 


and that ‘déath Cas 


NAME (Type) 


SL 


saw the deceased ali 1 above. 
22a. SIGNATURE by DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS, bd pirector [_] PHYS. [_] 
22, PHYSICIAN'S 22d, ADDRESS 


iN 


23a, 
REMOVAL (Specify) 


BURIAL, CREMATION, a DATE THEREOF 


Ye 24 mB 


2c. NAME OF CEMETERY OR CREMATORY 


24 FUNERAL DIRECTOR'S SIGNATURE 


HOME 


St, Rose of Lima 


] ADDRES: 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIG! 


ElktonipaMd.e 


pletely filled in by the 


gd com 


Then please remo: 


The law requires that the death certificate be executed within 24 hours after 
-transit permit. 
|, cremation, or removal, and in any 4 


ital or attending physician. 


cate has been signed by the attending physici: 


director, page 3 should be detacied for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


a 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the ho: 


§ 
zt 
2 
< 
a 
io) 
i 
13) 
wy 
iat 
= 
a 
af 
= 
Dp 
tea 
foh 
Lal 


a 
VR AIS a 


20M S- ENC 


eee” 


GERTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04527 _CERTIFICATE CGF DEATH 
ts Bygelegs DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before edmission) 
bs 
Cecil aisevinetD * STATE Maryland b CONTE Oecd] 


b. CITY OR TOWN (if outside corporata limits, “e. LENGTH OF STAYIN Ib |} ¢. CITY OR TOWN (if outside corporata limits, write RURAL and give naarast town) 
wes RURAL and iv ce woe town) 
erry n 16 days Perry Point 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat addrass) ey d. STREET ADDRESS “IS RESIDENCE 
ON A FARM? 
VA Hospital 1136 Avenue B ves (] No Fi 
13. NAME OF First ~ Middle Lest ATE “Month ‘Dey Year 
DECEASED 
2s Albert E. Zealor < DEATH April as, 19 64 
3. SEX 6. COLOR OR RACE|7. married ED NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (tn yeers |IF UNDER YEAR| IF UNDER 24 HRS, 
lest birthday) | yonths| Days | Hours | Min. 
Male White | woows O_ pvorces F] 616-90 vey ‘ | Aa " 
10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) 
Fire Fighter-Ret. | Salem, Penn. __U-S.Ae he 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert W. Zealor (D) Hannah E. Stephens (D) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawar or dates ofservica) 
Yes 21803-7403 VA Hospital Records - Perry Point, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), and (c).] = > 1 BAL aerween 
ONS: Al 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE Cause (e) Bronchial pneumonia ©, Ze ___|_ week _ 
a DUE TO 
Conditions, it eny, which «Multiple myeloma |_1 year 
gave rise to imm causa ie J a 3 _ ——0e 
(a), stating tha underlying DUE TO 
causa last, {eb 
r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. eer a 
3 yes [] No [XJ 
= | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) = 
| OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) County) {Steta) 
S Hoar Bon: Whilo __Not While factory, street, office bidg., etc.) | 
Z ats ” at work [_] at work 
21. 1 certify that H) (this hospital) attended the deceased from....... =164..... Rint 19964, ee eee 3 19.64, tAK EK M6 X bas 
sac 2 DEORE BEAT BOK. XXXXMXXX, and that death iat vat6 2.1@), ffom the causes and on the date stated above. 
ee /- ATTENDING MED. STAFF 726. SIGNED 
F ‘ mo. | PHYS. []_ birector [] PHys. K] 4-1-64 


22d. ADDRESS 


22c, PHYSICIAN'S . i 
“NAME (Type) Be RothfeVd, M.D. 


230, BURIAL, CREMATION, ee aiat (Citk, fown or county) State) 
REMOVAL f val 


23b. DATE THEREOF 4 23c, NAME OF CEMETERY CREM, or 
Arh 7 a 
ERA’ SAHLGS gs rts Me a rek C Ve 


yee Tihs TON ss1ENA YEE ADDRESS a REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Gi fener Funeral Home, Da ree fiChorvkag eetge, 


avre de Grace, Md. 


